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To  the  Chairman  and  Members  of  the  Public  Health  and  Housing  Committee  of  the 

Dorset  County  Council. 


Gentlemen, — 

1  have  the  honour  to  present  herewith  my  third  Annual  Report  on  the  Public  Health  and 
Sanitary  Condition  of  the  County  of  Dorset. 

It  consists  of  two  parts,  one  being  my  own  Report  proper,  and  the  other  the  Abstracts  of  the 
Reports  of  the  District  Medical  Officers  of  Health. 

The  vital  statistics  are  generally  very  satisfactory,  the  death-rates  and  infantile  mortality 
rates  being  remarkably  low. 

The  preparation  of  this  Report  has  been  much  delayed  owing  to  the  late  receipt  of  some  of 
the  Reports  of  the  District  Medical  Officers.  Two  of  these  were  not  received  this  year  until  the 
middle  of  August. 

Your  obedient  Servant, 

J.  ELLIOTT  ROBINSON. 

County  Medical  Officer  of  Health. 


September,  1914. 
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PART  X. 
AREA. 


The  total  area  of  the  Administrative  County  is  625,61 ‘2  acres. 

This  acreage  is  that  of  land  and  inland  water  together,  but  is  exclusive  of  tidal  water  and  foreshore. 


POPULATION. 

The  estimated  population  of  the  Administrative  County  in  the  middle  of  1913  was  226,577.  This  is  the 
aggregate  of  the  estimates  of  the  District  Medical  Officers  of  Health,  and  is,  1  believe,  a  fair  approximate  estimate, 
and  has  been  used  as  the  basis  of  the  calculations  in  this  Report. 

The  population  of  the  Urban  Districts  was  estimated  at  121,068,  and  of  the  Rural  Districts  as  105,509. 

The  number  of  families  or  separate  occupiers  at  the  Census  of  1911  was  50,598. 


BIRTH-RATE. 


TRANSFERABLE  BIRTHS. 

At  the  end  of  each  year  the  Registrar-General  furnishes  through  the  County  Medical  Officer  a  statement  to  be 
sent  to  each  District  Medical  Officer  of  Health,  in  which  are  given  the  number  of  births  which  require  to  be  added  to 
or  subtracted  from  the  number  supplied  by  the  local  Registrar.  The  actual  nett  number  of  births  properly  belonging 
to  each  district  is  thus  ascertained. 

The  nett  number  of  births  registered  in  the  County  in  1913  was  4,287,  as  compared  with  4,297  in  the  previous 
year.  The  nett  Birth-rate  in  1913  was  18’9. 

The  Birth-rate  for  England  and  Wales  in  1913  was  23-9. 

Birth-Rate. 

Urban  Districts  ...  ...  ...  19' 1. 

Rural  Districts  ...  ...  ...  18'7. 


DEATH-RATE. 


TRANSFERABLE  DEATHS. 

A  great  improvement  has  been  effected  through  the  action  of  the  Registrar- General  in  the  mode  of  dealing 
with  these  deaths.  Formerly  the  deaths  of  many  residents  dying  outside  their  own  district  did  not  come  to  the 
knowledge  of  the  Medical  Officer  of  Health  of  the  District,  and  so  were  not  included  in  the  deaths  properly  belonging 
to  his  district.  The  Registrar-General,  through  the  County  Medical  Officer,  now  informs  the  District  Medical  Officer 
of  the  deaths  of  all  persons  belonging  to  his  district,  but  who  have  died  away  from  the  district  in  an  institution  or 
elsewhere. 


The  nett  number  of  deaths  registered  in  the  County  in  1913  was  2,621,  as  compared  with  2,521  in  1912. 

The  nett  Death-rate  in  1913  was  11*6. 

The  nett  Death-rate,  Urban  Districts,  in  1913  was  11'2. 

The  nett  Death-rate,  Rural  Districts,  in  1913  was  ll-9. 

^Corrected  Death-rate. — The  Registrar- General  has  furnished  factors  which  enable  the  death-rates 
of  the  County  and  of  the  Urban  Districts  and  the  Rural  Districts,  collectively  and  separately,  to  be  corrected  so  as  to 
allow  for  the  anomalies  due  to  unequal  age  and  sex  distribution  of  the  population. 

*The  corrected  death-rate  of  an  area  is  the  death-rate  which  would  have  occurred  had  its  age  and  sex  distribution  been  the  same  as  that  of 

the  country  as  a  whole, 
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By  using  these  factors  the  following  rates  are  arrived  at : — 

Corrected  County  Death-rate  ...  10-86. 

„  Death-rate,  Urban  Districts  10  66. 

),  „  Rural  Districts...  992. 

Death-rate  op  England  and  Wales  During  1913  ...  13-7. 

I  he  corrected  death-rates  of  the  separate  districts  are  given  in  Table  I  (b). 

INFANTILE  MORTALITY. 

I  he  number  of  deaths  of  infants  under  one  year  of  age  was  309.  Of  these  171  occurred  in  Urban  and  138  in 
Rural  Districts.  The  number  of  deaths  of  infants  under  one  year  per  1,000  births  was  72T. 

Infantile  Mortality  Rates  (1913). 


Urban  Districts  ...  ...  ...  73-9. 

Rural  Districts  ...  ...  ...  69  8. 

Administrative  County  ...  ...  72T. 

England  and  Wales  ...  ...  109. 

96  Great  Towns  of  England  ..  ..  ..  117 

1 45  Smaller  Towns  of  England  ..  ..  112 

England  and  Wales  (exclusive  of  above  towns)  . .  95 


Special  Report  on  Infantile  Mortality  in  Dorset. 

The  following  Special  Report  was  made  to  the  Public  Health  and  Housing  Committee  at  the  meeting  in 
October : — 

Adoption  op  the  Notification  of  Births  Act,  1907. 

The  Local  Government  Board,  in  a  circular  dated  25th  July  last  to  the  Local  Sanitary 
Authorities,  reminded  them  of  the  value  of  taking  all  practicable  measures  for  the  prevention  of 
disease  among  infants  and  of  promoting  hygienic  conditions  in  the  feeding  of  infants. 

They  emphasise  the  value  of  the  systematic  visitation  of  the  homes  soon  after  the  birth  of  the 
child,  and  therefore  the  necessity  of  adopting  the  Notification  of  Births  Act,  1907.  They  consider 
that  the  Sanitary  Authority  may  employ  and  pay  women  to  give  advice  for  the  purpose. 

Notification  of  Births  Act,  1907. 

The  object  of  this  Act  is  to  enable  the  Sanitary  Authority  to  receive  early  intelligence  of  a 
birth,  so  that  the  house  can  be  visited  if  necessary,  and  if  the  mother  appears  to  require  skilled 
advice,  especially  in  connection  with  the  rearing  of  the  infant,  this  can  be  given.  Under  the  Act 
notification  must  be  sent  to  the  Medical  Officer  of  Health  within  3b  hours.  The  Sanitary  Authority 
has,  of  course,  always  been  able  to  obtain  particulars  of  births  from  the  Registrar,  but  this  rray 
mean  a  delay  of  six  to  eight  weeks  (since  six  weeks  is  the  time  limit  for  registration  of  births),  and 
during  this  period  the  child  may  have  died  or  acquired  some  disease,  either  of  which  events  could 
possibly  have  been  prevented  by  skilled  advice. 

The  infantile  mortality  rate  in  this  county  is  a  very  low  one.  In  1911  it  was  90'7,  as 
compared  witk  130  for  England  and  Wales,  and  in  1912  it  was  62’6,  the  rate  for  England  and 
Wales  being  95. 

In  this  county  the  chief  causes  of  deaths  among  infants  in  1911  and  1912  were  as  follows 


Measles 

•  •• 

Number  of 
Deaths ,  1911. 
11 

Number  of 
Deaths,  1912 
2 

Whooping  Cough  ... 

•  •  • 

19 

13 

Tuberculosis 

11 

6 

Culvulsions 

21 

14 

Bronchitis 

19 

21 

Pneumonia 

30 

18 

Diarrhoea  and  Enteritis 

•  t  • 

57 

8 

Gastritis 

8 

[6 

Congenital  Malformations 

25 

17 

Premature  Birth 

•  •  • 

73 

91 

Debility  and  Marasmus 

•  •• 

57 

44 
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A  considerable  number  of  deaths  among  infants  are  preventible,  and  they  may  be  classified 
as  follows : — 

1.  Those  which  are  avoidable  by  preventing  chill  and  exposure,  especially  doling 
infectious  illness.  Many  deaths  from  measles,  whooping-cough,  bronchitis,  and  pneumonia 
would  be  avoided  if  this  were  done. 

2.  Those  which  are  preventible  by  the  provision  of  proper  food  and  proper  methods 
of  feeding.  The  mortality  is  largely  among  artificially-fed  children.  Proper  advice  to  the 
mothers  may  prevent  the  child  being  brought  up  by  hand  If  the  child  has  to  be  fed 
artificially  proper  advice  and  the  provision  of  suiiable  food  will  prevent  much  mortality  and 
may  prevent  diseases  due  to  imperfect  nutrition,  such  as  rickets.  The  diseases  preventible 
under  this  head  are  diarrhoea,  enteritis,  gastritis,  and  to  some  extent  convulsions  and 
tuberculosis. 

3.  Those  which  are  preventible  by  proper  care  and  nursing.  These  are  mainly  pre¬ 
maturity,  debility,  and  marasmus,  but  proper  care  and  nursing  in  all  diseases  will,  of  course, 
prevent  death  and  aid  recovery. 

Undoubtedly  a  considerable  number  of  infant  lives  are  lost  through  want  of  knowledge  and 
eaie,  and  a  substantial  proportion  of  these  would  be  saved  if  the  mothers  had  timely  skilled  advice. 

In  this  county  the  number  of  infant  deaths  annually  is  usually  between  300  and  400,  and  it 
is  possible  that  40  per  cent,  of  these  could  be  avoided. 

Present  Position  in  the  County. 

The  Board  suggest  that  the  local  Councils  should,  before  adopting  the  Act,  ascertain  from 
the  County  Council  whether  they  contemplate  its  adoption  for  the  county  or  for  some  of  the  county 
districts. 

The  Boroughs  of  Poole  and  Weymouth  and  Melcombe  Regis  are  the  only  ones  which  have 
adopted  the  Act.  The  Medical  Officers  of  these  boroughs  speak  as  to  the  value  of  the  Act  when 
accompanied  by  infant  visiting. 

The  Medical  Officer  of  Health  of  Portland  is  the  only  one  who  recommends  the  adoption  of 
the  Act  to  his  Council. 

The  County  Education  Committee  are  making  enquiries  with  a  view  to  arranging  for  the 
visitation  of  the  homes  of  school  children  by  nurses,  and  health  visitors  will  be  appointed  under 
the  Tuberculosis  Scheme.  It  is  possible  that  arrangements  may  be  come  to  with  the  various  local 
Sanitary  Authorities  by  which  the  same  nurses  may  be  used  for  infant  visiting. 

Since  the  adoption  of  the  Act  is  of  very  limited  value  unless  it  is  to  be  followed  by  the 
appointment  of  skilled  persons  to  visit  the  hofnes,  I  would  suggest  that  enquiries  be  made  of  the 
various  local  Sanitary  Authorities  as  to  their  willingness  to  participate  in  a  scheme  for  the  provision 
of  health-visiting. 

After  consideration  of  the  Report  the  County  Council  re-affirmed  their  view  expressed  in  1907  that  the 
necessity  for  adopting  this  Act  mainly  exists  in  very  large  centres  of  population. 

While  there  is  no  doubt  that  the  Act  is  of  the  greater  value  in  the  large  towns  where  the  infantile 
mortality  is  nearly  double  that  of  this  county,  it  must  be  recognised  that  a  considerable  proportion  of  the  infantile 
mortality  in  this  couuty  is  due  lo  preventible  causes. 

Active  measures  have  been  taken  for  some  years  in  the  towns  of  Poole  and  Weymouth  to  reduce  the  mortality, 
and  infant  visiting  has  been  carried  out.  In  the  other  districts  the  measures  have  been  only  partial.  In  several 
districts,  notably  Wimborne  Ur  ban  District,  particular  attention  has  been  paid  to  securing  the  frequent  removal  of 
refuse  and  manure  in  order  to  diminish  the  fly-breeding  grounds,  much  infantile  diarrhoea  being  due  to  the  infection 
of  food  b^-  flies. 
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INFECTIOUS  DISEASES  (Table  II.). 

SMALL-POX. 

No  cases  of  this  disease  were  notified  daring  the  year. 

DIPHTHERIA. 

In  the  Urban  Districts  325  cases  were  notified,  and  in  the  Rural  Districts  81.  The  highest  number  of  cases 
occurred  at  Sherborne — 100.  there  were  89  cases  at  Dorchester  and  50  at  Poole.  In  the  table  below  the  incidence 
rate  per  1,000  of  population  is  shown  for  the  different  districts. 


Urban  Districts. 

Blandfor  t.  Bridport.  Dorchester.  Lyme  Regis.  Poole.  Portland.  Shaftesbury.  Sherborne.  Swanage.  War  eh  am.  Weymouth.  Wimborne. 

4'8  0  8  8-9  Nil  D2  2  2  Nil  16  6  0‘2  Nil.  109  Nil 

Rural  Districts. 

Beaminster.  Blandford.  Bridport.  Cerne.  Dorchester.  Poole.  Shaftesbury.  Sherborne.  Sturminster.  Wareham.  Weymouth.  Wimborne. 

0-32  0-5  0  1  1-8  P5  0-4  Nil.  41  1-06  009  07  04 


Urran  Districts. 

Cases  occurred  in  all  the  Urban  Districts  except  Lyme  Regis,  Shaftesbury,  Wareham,  and  Wimborne. 


Diphtheria  at  Dorchester. — An  epidemic  outbreak  of  the  disease  occurred  in  September  and  October.  During 
September  eight  cases  were  notified,  and  during  October  35.  The  disease  had  been  endemic  in  the  town  during  the 
previous  year,  when  34  cases  were  notified,  and  isolated  groups  of  cases  occurred  in  1913  until  the  autumn  epidemic.  • 
The  outbreak  started  among  the  scholars  attending  the  Fordington  St.  George  Infants’  School,  and  between  the  5th 
and  9th  September  five  cases  were  notified.  The  origin  may  have  been  a  “carrier”  case  left  over  from  c-ises  which 
occurred  in  the  June  previous.  There  were  no  cases  among  the  children  from  the  9th  September  until  the  lOt'i  October, 
when  further  cases  occurred,  and  between  that  date  and  24th  October  15  children  were  attacked.  On  the  15th  inst.  I 
communicated  with  Dr.  Day,  the  Borough  Medical  Officer  of  Health.  He  visited  the  school,  and  after  consultation  with 
him  I  authorised  its  closure. 

On  the  20th  October  the  Sanitary  Authority  decided  to  close  all  the  schools  in  the  Borough.  There  were  only  a 
few  known  cases  among  children  attending  the  other  schools,  but  the  precaution  proved  a  wise  one,  and  the  epidemic 
rapidly  abated.  Only  one  case  was  notified  during  the  first  fortnight  in  November,  and  only  six  more  cases  during  the 
remainder  of  the  year.  Tho  schools  remained  closed  until  after  the  Christmas  holidays.  The  Sunday  schools  were  also 
closed.  The  Local  Sanitary  Authority  took  energetic  steps  to  limit  the  outbreak. 

At  the  commencement  of  the  epidemic  I  made  a  number  of  recommendations  to  the  Town  Council,  most  of  which 
they  carried  out.  These  were  the  notification  of  teachers  of  all  schools  of  cases  and  suspected  cases,  printed  leaflets, 
swabbiug  of  contacts,  free  bacteriological  examinations  for  diagnosis  to  determine  freedom  from  infection,  free  antitoxin, 
efficient  isolation  and  disinfection,  additional  isolation  accommodation  and  provision  of  a  steam  disinfector.  The  Town 
Council  stated  that  their  standing  instructions  covered  certain  of  my  recommendations.  They  at  once  took  steps  to 
erect  an  additional  block  to  accommodate  12  patients  on  the  existing  Isolation  Hospital  site,  which  was  complete  1  in  a 
few  weeks.  The  steam  disinfector  was,  however,  not  provided,  and  the  facilities  for  bacteriological  diagnosis  were  not 
made  as  general  as  I  had  advised.  I  noted  that  the  period  of  isolation  of  many  of  the  cases  treated  at  home  was  very 
short,  the  average  being  23  days,  and  it  was  less  than  this  in  eight  cases.  I  therefore  advised  that  a  special  form  of 
certificate,  based  on  bacteriological  examinations,  from  the  patient’s  doctor  be  required  before  the  disinfection  be  carried 
out.  The  Town  Council  were,  however,  unwilling  to  bear  the  whole  cost  of  the  bacteriological  examinations  involved. 

The  incidence  was  chiefly  among  the  children  of  the  infants’  school  referred  to,  and  of  whom  20  were  attacked. 
There  were  only  nine  cases  am/sfig  the  children  in  the  other  four  elementary  schools.  There  were  14  cases  among  other 
persons. 

I  was  in  frequent  consultation  with  Dr.  Day,  the  Medical  Officer  of  Health,  throughout  the  epidemic,  and  both  he 
and  Mr.  Groombridge,  the  Sanitary  Inspector,  gave  me  every  assistance  and  information  in  the  enquiries  1  was  making. 

Dr.  W.  B.  Arnold,  for  the  Local  Government  Board,  made  a  very  complete  investigation  into  the  outbreak,  and  also 
made  a  number  of  recommendations  to  the  Town  Council. 
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Diphtheria  at  Portland. — The  following  are  extracts  from  the  report  of  Dr.  Howard,  the  Medical  Officer  of 
Health  of  Portland  :  — 


“  The  distribution  during  the  year  was  as  follows  : — One  in  the  first  quarter,  seven  in  the  second,  ten  in  the  third, 
and  twenty  two  in  the  fourth.” 

“  Seventeen  of  the  cases  occurred  in  the  Tophill  distrlot  and  twenty-three  in  the  Underhill  district.  Two  notifica¬ 
tions  were  subsequently  withdrawn,  so  that  the  total  number  of  notifications  received  during  the  year  amounted  to  38.” 


“  As  will  be  noticed  from  the  distribution  of  the  disease  during  the  year,  it  was  only  in  the  fourth  quarter  of  the 
year  when  the  spread  of  the  disease  seriously  increased,  and  this  was  practically  confined  to  the  month  of  December, 
when  13  cases  were  notified.”  In  October  and  November  five  and  three  were  the  numbers  respectively  notified. 
In  November  and  December  sore  throat  was  very  prevalent,  and  a  number  of  swabs  were  taken  from  suspicious  cases." 

11  As  a  number  of  cases  followed  in  quick  succession  in  December,  careful  enquiries  were  made  in  connection  with 
the  milk  supply,  and  the  throats  of  some  of  the  employees  were  examined.  There  was,  however,  no  special  incidence  of 
the  disease  in  houses  supplied  from  any  one  source,  and  the  milkers’  throats  and  noses  examined  were  found  quite 
healthy.  There  was  not  the  slightest  evidence  to  suggest  that  the  disease  was  propagated  in  this  way.” 


At  the  end  of  the  year  arrangements  were  made  for  Dr.  Moxey,  one  of  the  Assistant  County  Medical  Officers, 
to  carry  out  an  examination  of  the  children  in  all  the  schools  affected  in  conjunction  with  Dr.  Howard. 

I  visited  Biandford  in  December  and  was  in  conference  with  Dr.  Daniell  respecting  a  small  outbreak  of 
diphtheria  there. 


Diphtheria  at  Sherborne. — Diphtheria  was  prevalent  in  Sherborne  during  the  year  1913.  In  the  previous  year 
there  had  been  20  cases  ;  in  1911  theie  were  none.  The  cases  in  1913  may  be  divided  as  regards  their  occurrence  into 
three  periods.  Those  occurring  during  the  period  .January— March  when  the  elementary  school  children  were  mainly 
affected.  Twelve  cases  were  notified  during  this  period.  Those  occurring  during  the  period  May— August,  when  over  50 
cases  were  notified  which  were  distributed  among  the  population,  but  the  incidence  was  chiefly  at  first  among  the  boys 
at  the  public  school,  the  other  schools  aad  the  older  residents  being  subsequently  affected.  It  was  during  this  period  that 
the  milk  supply  from  a  particular  dairy  came  under  suspicion.  There  was  a  third  outbreak,  which  began  during  the 
latter  part  of  October  and  lasted  until  December,  the  elementary  school  children  being  chiefly  affected. 

I  was  in  consultation  with  Dr.  Wilson,  the  Medical  Officer  of  Health,  at  different  times  during  the  outbreaks.  Dr. 
W.  B.  Arnold,  from  the  Local  Government  Board,  visited  the  town  in  June,  and  made  a  prolonged  investigation  into  the 
outbreak,  with  special  reference  to  that  occurring  in  the  middle  period  of  the  year.  In  his  report  he  remarks  : — “  Whilst 
local  infection  from  person  to  person  probably  accounted  for  some  of  the  cases,  the  distribution  in  place  and  time 
of  the  oasis  suggested  a  more  general  cause.  The  nature  of  this  could  not  be  determined  with  certainty  on  the  data  avail¬ 
able.  Some  suspicion  fell  upon  a  particular  milk  supply.  Whilst,  however,  an  assumption  that  this  supply  had  been 
intermittently  infected  would  enable  some  of  the  facts  to  be  explained,  it  was  not  found  possible  to  demonstrate  that  such 
an  infection  of  the  milk  supply  had  in  fact  occurred.” 

Most  of  the  cases  were  very  mild.  Only  one  death  occurrred  among  the  100  cases  notified.  This  accounts  for  the 
infection  remaining  so  long,  and  for  the  difficulty  in  controlling  it. 

Very  thorough  measures  were  taken  to  deal  with  the  different  outbreaks  by  Dr.  Wilson,  the  Medical  Officer  of 
Health  of  the  town.  The  cases  were  isolated,  and  the  throats  and  noses  of  the  contacts  were  swabbed.  The  throats  and 
noses  of  the  milkers  at  the  suspected  farm  were  examined  bacteriologically,  as  were  also  those  engaged  at  the  milkshop. 
The  Council  bore  the  expense  of  the  bacteriological  investigations  aud  examinations.  Dr.  Wilson,  so  far  as  his  own  oases 
were  concerned,  and  the  cases  under  his  care  at  the  Isolation  Hospital,  obtained  always  three  consecutive  negative  swabs 
from  both  throat  and  nose  before  releasing  the  patient  from  isolation.  He  found  it  impossible,  however,  to  induce  all  the 
other  practitioners  to  take  the  same  precautions  in  all  cases. 

There  appears  to  have  been  some  delay  or  omission  to  notify  mild  cases  of  the  disease.  The  absence  of  legal 
powers  to  deal  effectually  with  “  carriers  ”  was  also  felt.  Dr.  Wilson  dealt  with  the  outbreak  in  a  scientific  manner,  aud 
used  every  method  within  his  power  to  stamp  jut  the  disease.  In  addition  to  the  Isolation  Hospital,  temporary  accom¬ 
modation  was  provided  for  contacts  in  a  cottage,  but  the  inadequacy  of  the  accommodation  at  the  Isolation  Hospital 
hampered  preventive  measures.  A  considerable  amount  of  routine  examination  was  done  by  the  Medical  Officers  of 
the  schools  affected,  and  the  measures  that  were  taken  effectually  limited  the  spread  of  the  disease  in  those  schools. 

Diphtheria  at  Poole. — The  number  of  cases  notified  was  75,  with  12  deaths.  A  limited  outbreak  occurred  at  the 
end  of  November,  16  cases  being  notified  within  a  fortnight. 
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Rural  Districts. 

Cases  occurred  in  all  the  Rural  Districts  except  Shaftesbury. 

In  Dorchester  Rural  District  there  were  15  cases  occurring1  in  four  villages. 

In  the  Sherborne  Rural  District  there  were  25  cases ;  14  of  which  occurred  near  Sherborne  and  6  at  Holvvell. 

Removals  to  Hospital. — In  the  Urban  Districts  200  cases  or  6 1 '5  per  cent,  were  removed.  In  the 
Rural  Districts  32  cases  or  38  09  per  cent. 

The  Deaths  from  Diphtheria  in  the  Couuty  numbered  40. 


Table.  A. 

Cases  of  Scarlet  Fever  and  Diphtheria  notified  in  years  1909-13. 


Urban  Districts. 

1909 

1910 

1911 

1912 

1913 

Yearly 

Average. 

Rural  Dis. 

1909 

1910 

1911 

1912 

1913 

Yearly 

Average. 

S.  F 

Dip 

S.  F 

Dip 

S.  F 

Dip 

S.  F 

Dip 

S.  F 

Dip 

S.F. 

Dip. 

S.  F  Dip 

S.F 

Dip 

S.  F 

Dip 

S.F 

Dip 

S.  F 

Dip 

S.F. 

Dip 

Blandford  . . 

•• 

4 

0 

42 

2 

36 

4 

11 

30 

7 

17 

20 

10'3 

Beaminster 

25 

18 

11 

8 

12 

10 

1 

2 

6 

3 

11 

8-1 

Bridport 

•  • 

5 

13 

6 

5 

T 

3 

3 

26 

0 

5 

4-1 

10-2 

Blandford 

27 

2 

13 

0 

25 

i 

23 

6 

12 

5 

20 

2-4 

Dorchester  . . 

•  • 

45 

8 

2 

2 

7 

8 

3 

34 

15 

89 

14-2 

28-1 

Bridport 

2 

4 

1 

7 

9 

3 

4 

6 

3 

1 

3-4 

4-1 

Lyme  Regis 

•  • 

12 

0 

10 

1 

0 

0 

3 

0 

2 

0 

5-2 

•2 

Cerne 

2 

9 

0 

0 

5 

0 

1 

0 

2 

9 

2-1 

3-3 

Poole 

•  • 

141 

30 

101 

71 

378 

49 

191 

69 

75 

50 

1771 

53-4 

Dorchester 

39 

35 

4 

1 

7  • 

0 

9 

12 

17 

15 

15-1 

12-3 

Portland 

•  • 

53 

8 

17 

0 

42 

10 

11 

18 

8 

38 

26-1 

14-4 

Poole 

31 

4 

16 

3 

10 

0 

16 

1 

7 

3 

16 

2-1 

Shaftesbury 

•  • 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Shaftesbury 

42 

15 

8 

12 

1 

2 

16 

3 

39 

0 

21-1 

6-2 

Sherborne  . . 

•  • 

3 

1 

12 

1 

1 

0 

5 

20 

8 

100 

5-4 

24-2 

Sherborne 

8 

2 

6 

1 

15 

0 

11 

1 

0 

25 

8 

5-4 

Swanage 

•  • 

24 

0 

52 

1 

24 

3 

4 

0 

7 

1 

22-1 

1 

Sturminster 

28 

23 

1 

13 

5 

9 

0 

8 

0 

9 

6-4 

12-2 

Wareham  . . 

•• 

0 

0 

1 

0 

13 

0 

6 

0 

0 

0 

4 

•0 

Wareham 

34 

2 

54 

3 

16 

2 

9 

5 

13 

1 

25-1 

2-3 

Weymouth  . . 

.. 

98 

37 

5 

31 

5 

41 

4 

17 

13 

25 

25-0 

30-1 

Weymouth 

22 

5 

8 

2 

17 

3 

O 

1 

8 

6 

11-3 

3-3 

Wimborne  . . 

•• 

0 

10 

25 

1 

4 

2 

2 

2 

2 

0 

6-3 

30 

Wimborne 

54 

3 

35 

3 

23 

5 

10 

8 

11 

7 

26-3 

51 

Totals 

•• 

385 

107 

273 

115 

517 

120 

243 

216 

137 

325 

311 

176-3 

Totals 

314 

123 

157 

53 

145 

35 

103 

53 

118 

84 

167-2 

69-3 

SCARLET  FEVER. 

In  the  Urban  Districts  137  cases  were  notified,  and  in  the  Rural  Districts  118.  The  highest  number  of  cases 
occurred  at  Poole,  where  75  cases  were  notified.  In  the  subjoined  Tables  the  incidence  rate  per  1,000  of  population 
is  shewn  for  the  different  districts  :  — 

Notifications  of  Scarlet  Fever  per  1,000  of  population. 

Urban  Districts. 

Blannford.  Bridport.  Dorchester.  Lyme  Regis.  Poole.  Portland.  Shaftesbury.  Sherborne.  Srvauage.  Wareham.  Weymouth.  Wimborne 

201  Nil.  1-5  08  1-85  046  Nil  13  14  Nil  0-5  0'5 

Rural  Districts. 

Beaminster.  Blandford.  Bridport.  Cerne.  Dorchester.  Poole.  Shaftesbury.  Sherborne,  Sturminster.  Wareham.  Weymouth.  Wimborne 

06  13  0-4  0-4  1-7  106  35  Nil  Nil  12  09  07 
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Urban  Districts. 


Dr.  Barclay,  M.O.H.,  gives  some  interesting  particulars  regarding  the  origin  of  the  small  number  of  scarlet 
fever  cases  which  occurred  at  Weymouth.  The  following  are  extracts  from  his  report : — 

“Sixteen  cases  in  all,  affecting  eight  dwellings  were  notified  ;  three  of  these  subsequently  proved  not  to  be  this 
disease.  The  first  case  was  notified  on  Easter  Monday,  and  investigation  shewed  that  two  sisters  had  returned  home 
from  a  ‘  Pension  ’  in  Belgium  a  day  or  two  previous,  having  had  there  wnat  a  Doctor  stated  to  be  Measles.  As  one  of 
these  had  a  Mastoid  abscess  at  the  moment  and  both  were  desquamating  freely,  I  think  ws  are  fully  justified  in  assuming 
that  the  “  Measles  ”  was  Scarlet  Fever. 

In  June  a  case  occurred  in  a  house  used  by  railway  employees,  as  a  lodging  house,  and  two  further  cases  followed 
in  the  same  family  within  the  week. 

A  third  miniature  outbreak  occurred  in  August,  the  child  of  a  visitor  first  developing  the  disease.  Here  enquiry 
proved  a  child,  also  a  visitor,  ill  in  the  same  house  with  what  the  parents  called  German  Measles,  but  which  proved  to 
be  Scarlet  Fever.  These  latter  had  come  from  Bristol  eight  days  previously,  and  had  a  child  with  them  with  a  nasal 
discharge,  stated  to  have  had  German  Measles  ten  weeks  previously. 

I  have  little  doubt  from  the  information  received  that  the  parents,  if  not  actually  aware  that  their  child  ill  in 
the  house  had  Scarlet  Fever,  at  least  had  a  strong  suspicion.  Three  cases  were  removed  from  this  house  in  two  days. 

An  isolated  case  was  reported  in  September,  the  disease  being  diagnosed  from  the  sequel®,  but  having  actually 
occurred  three  weeks  before. 

In  December  a  case  was  notified  in  Wyke  Ward,  followed  by  another  in  the  same  family  six  days  later.  The 
infection  here  is  strongly  suspected  to  have  been  conveyed  by  toys,  as  the  first  child  had  beeu  confined  to  the  house  for 
some  weeks  previously,  and  toys,  from  a  house  where  scarlet  fever  had  been  some  years  before,  sent  a  few  days  prior  to 
the  onset.” 

Rural  Districts. 

Scarlet  Fever  in  Shaftesbury  Rural  District — Dr.  Gould,  M.O.H.,  reports  as  follows  :  — 

“  In  October  an  outbreak  of  Scarlet  Fever  was  discovered  in  connection  with  the  Gillingham  Schools.  Original 
source  of  infection  unknown. 

Immediately  on  the  outbreak  becoming  known,  Dr.  Gowan,  acting  Medical  Officer  of  Health,  pro  tem.,  visited 
the  schools  and  examined  all  the  children,  with  the  result  that  he  discovered  15  children  suffering  from  Scarlet  Fever,  as 
well  as  a  number  of  other  suspicious  cases,  who  were  referred  to  their  oivn  doctors. 

Fifteen  children  were  removed  to  the  Isolation  Cottages,  on  Foyle  Hill. 

Other  cases  continued  to  ocour  till  December  19th,  after  which  dat;  there  were  no  further  notifications.” 

I  visited  Shaftesbury  Rural  District  in  connection  with  this  outbreak,  and  made  representations  to  the  District 
Council  respecting  the  accommodation  at  the  Isolation  cottages  at  Foyle  Hill. 

Removals  to  Hospitals. —In  the  Urban  Districts  98  cases  or  7T5  per  cent,  were  removed;  in  the 
Rural  Districts  40  cases  or  33'89  per  cent. 

The  deaths  from  Scarlet  Fever  in  the  County  numbered  8. 

ENTERIC  (TYPHOID)  FEVER, 

Twenty-nine  cases  were  notified,  17  which  occurred  in  Urban  and  12  in  Rural  Districts.  There  were  ten 
deaths  from  the  disease.  Thirteen  cases  occurred  at  Poole  ;  there  were  cases  also  at  Dorchester,  Portland  and 
Wareham.  As  regards  Rural  Districts,  3  occurred  in  the  Dorchester  District  and  4  in  the  Wimborne;  there  were 
also  solitary  cases  in  the  Beaminster,  Blandford,  Poole,  Shaftesbury  anl  Wareham  Rural  Districts.  One  of  the 
Dorchester  Rural  cases  was  believed  to  be  due  to  polluted  water. 

PUERPERAL  FEVER. 

Four  cases  were  notified  in  the  Urban  and  three  in  the  Rural  Districts.  There  were  no  deaths. 

CEREBRO-SPINAL  FEVER. 


No  cases  notified. 


POLIOMYELITIS. 


No  cases  notified. 
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OPHTHALMIA  NEONATORUM. 

Ur.  Barclay,  M.O.H.,  Weymouth,  reports  : — 

“  Three  cases  were  notified  -  two  by  medical  men  and  midwives  and  one  by  the  Health  Visitor.  The  latter  case 
left  the  town  immediately  and  the  after  results  are  not  known.  The  two  former  ended  in  recovery. 

The  Midwife  attending  the  latter  case  has  been  reported  to  the  County  Ccuncil,  the  Supervising  Authority,  for 
neglect  to  notify  or  to  advise  the  calling  in  of  medical  assistance.”* 

*Note  by  County  M.O.H. — Her  name  has  since  been  removed  from  the  Midwives’  Boll. 

This  disease  was  made  conipulsr  rily  notifiable  throughout  the  County  as  from  1st  April,  1914.  Formerly  it 
had  been  compulsorily  notifiable  in  this  County  only  at  Poole,  Weymouth  and  Lyme  Regis. 


N  ON-NOTIFIABLE  DISEASES. 

MEASLES. 

Measles  is  notifiable  only  in  Dorchester  Borough  and  in  Wimborne  Rural  District.  In  the  former  place 
33  cases  were  notified  during  the  year,  and  in  the  latter  District  79  cases.  The  deaths  from  measles  numbered  only 
seven. 

WHOOPING  COUGH. 


The  deaths  numbered  27. 

INFLUENZA. 

There  were  forty-three  deaths  from  this  disease. 

Zymotic  Death-rate  . —  The  deaths  in  the  County  from  the  principal  Zymotic  diseases  (small-pox, 
diphtheria,  scarlet,  typhus,  enteric  and  continued  fevers,  measles,  whooping  cough,  and  diarrhoea)  numbered  115, 
and  the  zymotic  death-rate  was  0  5. 

TUBERCULOSIS. 

Since  1st  February,  1913,  all  forms  of  Tuberculosis  (Pulmonary  and  Non-Pul monary)  have  been  compulsorily 
notifiable. 


During  1912,  only  cases  of  Pulmonary  Tuberculosis  were  notifiable. 


The  total  number  of  cases  (all  forms)  notified  in  1913  was  384. 


Pulmonary  Tuberculosis. — The  coses  notified  in  1913  numbered  320 — 193  being  in  Urban  and  127  in  Rural 
Districts.  In  1912,  369  cases  were  notified. 

The  Urban  Districts  from  which  the  highest  number  of  notifications  received  were  Poole  (79),  Weymouth  (36), 
Bridport  (23),  Portland  (20),  Wimborne  (10). 

The  Rural  Districts  in  which  the  largest  number  of  cases  were  notified  were  Wimborne  (41)  and  Wareham  (17). 

Notifications  of  Pulmonary  Tuberculosis  per  1,000  of  population:  — 

Whole  County,  141. 


Urban  Districts,  159. 

Blandford.  Bridport.  Dorchester.  Lyme  Regis.  Poole.  Portland.  Shaftesbury.  Sherborne.  Swanage.  Wareham.  Weymouth.  Wimborne. 

0'8  3-8  0-9  0-8  1  92  1  1  Nil  03  1  06  2  0  1-5  26 

Rural  Districts  P41 

Beaminster.  Blandford.  Bridport.  Cernc.  Dorchester.  Poole.  Shaftesbury.  Sherborne.  Sturminster.  Wareham.  Weymouth.  Wimborae. 

P3  M  058  101  0  5  07  04  06  0  9  16  1‘3  2  6 


N on-pulmonary  Tuberculosis. — The  number  of  cases  of  non-pulmonary  tuberculosis  notified  in  1913  was  64, 
26  being  in  Urban  and  38  in  Rural  Districts, 
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Deaths. 

The  total  number  of  deaths  in  the  County  from  all  forms  of  Tuberculosis  during  1913  was  185,  of  these  148 
were  from  pulmonary  tuberculosis  (phthisis),  15  from  tuberculous  meningitis,  and  22  from  other  forms,  such  as 
hip  and  spinal  disease,  tuberculous  peritonitis,  tabes  mesenterica,  &c.  [See  Tables  II \.  (a)  and  III.  (b)].  In  1913 
there  were  two  more  deaths  from  tuberculosis  than  in  1912. 


The  Phthisis  death-rate  for  the  County  was  O  65,  as  compared  with  0  62  in  1912.  The  phthisis 
death-rate  for  England  and  Wales  in  1910  was  1015. 


County  death-rate  from  other  tuberculous  diseases  0  09 

Wales  (1910). 


TUBERCULOSIS  SCHEME. 


Compare  0419  for  England  and 


The  Scheme  was  adopted  on  May  20th,  1913,  and  came  into  operation  on  1st  October  of  that  year.  An 
agreement  has  been  entered  into  with  the  County  Insurance  Committee  by  which  their  patients  are  treated  at  the 
County  Dispensaries  and  beds  provided  for  them  in  Sanatoria. 


The  Scheme  is  administered  by  the  Public  Health  and  Housing  Committee,  advised  by  the  Joint  Consultative 
Committee.  The  latter  Committee  consists  of  seven  members  of  the  Public  Health  Committee  and  seven  members 
of  the  County  Insurance  Committee. 


The  Scheme  is  available  for  (1)  all  insured  persons  recommended  by  the  County  Insurance  Committee,  and 
(2)  all  non-insured  persons  with  incomes  under  -£160  per  annum,  who  produce  an  application  signed  by  a  doctor 
that  in  his  opinion  the  applicant  is  suffering  from  tuberculosis  or  that  the  case  is  one  for  diagnosis.  It  pi’ovides 
for  the  treatment  of  pulmonary  cases  only,  except  in  so  far  as  non-pulmonary  cases  can  be  treated  at  the  dispensaries. 
The  population  of  the  administrative  county  is  223,266  ;  the  estimated  number  of  iusured  persons  is  69,320. 

1.  Administration  and  Stuff. — The  County  Medical  Officer  of  Health  is  responsible  for  the  working  of  the 
scheme  and  is  the  Administrative  Tuberculosis  Officer.  There  are  besides,  a  Cliuical  Tuberculosis  Officer  and  t  wo  Junior 
Tuberculosis  Officers,  but  each  officer  is  available  for  and  performs  other  County  duties.  Two  whole-time  dispensary 
nurses  and  health  visitors  are  being  appointed,  and  a  number  of  local  nurses  are  also  being  employed  to  act  as  health 
visitors  in  the  Rural  and  smaller  Urban  districts. 


2.  Dispensaries. — There  are  four  dispensaries  situated  at  Poole,  Weymouth.  Bridport  and  Sturminster 
Newton,  serving  the  east,  south,  west  and  noith  divisions  of  the  County  respectively,  each  being  open  on  two  days 
or  half-days  a  week  according  to  requirements.  A  laboratory  is  provided  at  the  Poole  dispensary.  Upwards  of 
100  persons  are  receiving  dispensary  treatment.  The  Bridport  and  Weymouth  dispensaries  were  opened  in  March, 
1914,  and  the  Poole  in  June. 

3.  Domiciliaiy  Treatment. — This  is  provided  for  insured  persons  by  the  County  Insurance  Committee.  It 
includes  medical  attendance  and  comforts.  The  local  practitioners  report  at  intervals  to  the  County  Medical  Officer. 
Patients  under  domiciliai  y  treatment  are  seen  once  a  quarter  at  the  nearest  dispensary,  or  at  their  homes  by  the 
Tuberculosis  Officers.  At  the  discretion  of  the  County  Medical  Officer,  drugs  are  supplied  for  the  treatment  of 
non-insured  persons  at  their  homes,  but  no  domiciliary  treatment  other  than  this  is  undertaken  by  the  County 
Council.  Fotty  shelters  are  being  provided,  of  which  30  are  now  in  actual  use.  Thermometers,  charts  and  sputum 
flasks  are  supplied  to  all  patients. 

4.  Sanatorium  Treatment. — The  County  Council  have  entered  into  a  contract  for  three  years  for  25  beds 
(15  male  and  10  female)  in  two  Sanatorias  in  the  Isle  of  Wight,  15  beds  being  reserved  for  insured  persons,  and 
10  for  non-insured  persons,  the  latter  beds  are  available  for  children  as  well  as  adults. 

Beds  for  surgical  and  advanced  cases,  and  cases  under  observation  are  not  at  present  being  provided. 

5.  Dreveniion  —  Co-operation  of  Local  Sanitary  Authorities. — A  provisional  scheme  is  being  carried  out,  under 
which  local  authorities  are  taking  steps  to  visit  piemises,  remedy  insanitary  conditions,  disinfect  after  death  or 
removal,  and  report  suspected  cases  and  contacts  to  the  County  Medical  Officer,  the  latter  notifying  the  local  Medical 
Officer  of  Health  of  cases  of  death  or  removal,  of  insanitary  conditions  noted,  and  when  precautions  are  not  being  taken. 

6.  After  Care. —  A  scheme  for  the  after-care  of  patients  is  in  preparation. 
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7.  Educational  Work  is  being  carried  out  by  the  medical  officers,  health  visitors  and  the  local  authorities, 
and  the  County  Insurance  Committee  are  considering  a  scheme  for  general  educational  work  throughout  the  County. 

8.  Financial.—  The  estimated  annual  cost  of  the  scheme  (excluding  capital  items)  is  £3,928.  The 
contribution  of  the  County  Insurance  Committee  is  estimated  at  £  1,842,  the  moiety  to  be  found  by  the  County  of 
the  remainder  is  £1,043,  which  sum  is  £105  below  the  yield  of  the  jd.  rate. 

Co-operation  of  Sanitary  Authorities  with  the  County  Council. 

In  May,  1914,  I  addressed  a  letter  to  the  Clerks  to  the  Local  Sanitary  Authorities,  suggesting  the  scheme  set  out 
below  as  a  provisional  working  arrangement. 

The  following  is  an  extract  from  the  letter : — 

“  In  view  of  the  importance  of  co-operation  of  the  Local  Sanitary  Authorities  with  the  County  Council  in  carrying 
out  measures  for  the  prevention  and  treatment  of  tuberculosis,  the  scheme  mentioned  below  is  proposed  with  the  object 
of  effecting  this.  While  the  County  Council  have  made  certain  provision  for  the  treatment  of  persons  suffering  from 
tuberculosis,  the  responsibility  for  the  prevention  of  the  disease  must  rest  to  a  great  extent  with  the  Local  Sanitary 
Authorities,  many  of  whom  in  this  county  are  already  undertaking  preventive  measures.  It  is  desirable  that  such 
measures  should  be  uniformly  carried  out  in  every  district  and  in  co-ordination  with  the  County  Council.” 

Scheme  of  Co-operation. 

1.  On  a  case  of  tuberculosis  being  notified,  an  official  of  the  Local  Sanitary  Authority  to  visit  and  advise  as  to 
what  precautions  are  necessary,  and  take  such  steps  as  may  be  possible  or  advisable  to  remedy  insanitary  conditions  and 
prevent  the  spread  of  disease. 

[NOTE. — The  powers  of  the  Sanitary  Authority  are  limited  by  Art.  XVI.  of  the  General  Order,  59,247  (Notification  and 
Treatment  of  Tuberculosis),  of  the  Local  Government  Board  dated  19th  December,  1912.] 

2.  To  inquire  whether  cases  are  receiving  treatment,  and  if  it  appears  advisable  to  supply  forms  of  applications 
for  treatment  under  the  county  schemo.  (The  certificates  on  these  forms  can  be  signed  by  any  registered  medical 
practitioner.) 

3.  To  enquire  as  to  suspected  cases  and  contacts,  and  where  advisable  to  inform  the  County  Medical  Officer  of 
such  cases. 

[The  County  Medical  Officer  would  then,  in  consultation  with  the  medical  attendants  of  the  patients,  arrange  for  their 

examination  at  the  dispensaries  or  elsewhere.] 

4.  — The  County  Medical  Officer  of  Health  to  inform  the  Medical  Officer  of  Healtli  of  the  District  of  the  existence 
of  any  insanitary  conditions  met  with  during  the  visits  of  the  County  Medical  Officer  or  health  visitors,  and  when  pre¬ 
cautions  are  not  being  observed  and  what  additional  precautions  appear  to  be  necessary. 

5.  The  County  Medical  Officer  to  inform  the  District  Medical  Officer  of  Health  when  advisable  of  the  removal  or 
death  of  a  patient  with  a  view  to  disinfection  being  carried  out  (subject  to  limitations  of  Article  XVI.  of  Order  above 
mentioned). 

REMARKS. 

The  scheme  is  incomplete,  in  that  there  is  no  provision  for  surgical  and  advanced  cases  and  cases  under  obser¬ 
vation.  Special  provision  for  children  also  is  likely  to  be  needed,  as  the  present  provision  in  the  sanatoria  does  not 
entirely  meet  their  needs. 

Isolation. — The  25  beds  piovided  in  the  County  Sanatoria  while  primarily  for  treatment  secures  the  temporary 
isolation  of  a  number  of  infective  cases.  Special  Hospitals  for  isolating  infective  cases  of  tuberculosis  have  not  yet 
been  provided  in  the  County,  but  the  question  is  receiving  consideration.  A  number  of  shelters  are,  however,  avail¬ 
able,  which  provide  a  means  of  isolating  patients  at  their  homes. 

Domiciliary  Treatment. — The  patients  must  be  placed  under  the  best  conditions  in  their  homes  as  will  conduce 
to  their  recovery.  Efforts  are  being  made  to  secure  amelioration  of  the  home  conditions.  Health-visiting  has  re¬ 
vealed  that  many  of  the  patients  are  receiving  quite  insufficient  nourishment.  The  County  Insurance  Committee 
allow  a  limited  quantity  of  medical  comforts  to  their  patients  (usually  14  pints  of  milk  per  week  or  an  equivalent), 
but  it  would  appear  that  this  quantity  will  need  to  be  considerably  increased  in  a  number  of  cases.  No  provision 
for  comforts  up  to  the  present  has  been  made  for  non-insured  patients.  The  cases  of  those  who  cannot  obtain 
sufficient  nourishment  are  being  referred  to  the  Guardians. 

I  regard  this  provision  of  additional  nourishment  for  patients  as  the  most  pressing  and  important  part  of 
treatment,  even  more  important  than  the  provision  of  additional  beds.  Unless  patients  are  properly  fed  their 
recovery  is  prevented  or  retarded. 
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ISOLATION  HOSPITAL  ACCOMMODATION. 

SUFFICIENCY. 


In  the  whole  county  there  are  196  beds  available  for  isolating  cases  of  infectious  disease  occurring  within  the  ' 
county,  ai.d  in  addition  49  beds  available  for  port  cases.  Pait,  however,  of  the  port  hospital  accommodation  is  used 
for  county  cases,  viz  : — Ten  beds  at  the  Poole  poit  hospital  and  seven  at  the  Weymouth  one.  There  are  thus  213 
beds  available  for  county  purposes.  On  the  proportion  of  one  bed  per  1,000  of  population  the  number  of  beds  avail¬ 
able  should  be  224. 

All  the  Boroughs  and  Urban  Districts  except  Lyme  Regis,  Portland,  Shaftesbury,  Wareham,  and  Wimborne 
have  isolation  hospitals  either  of  their  own  or  jointly  with  another  authority.  Wareham  send  their  cases  to  the 
Rural  District  Hospital  and  Wimborne  send  theiis  to  the  Blaudford  Hospital.  Lyme  Regis  and  Shaftesbury  are 
thus  the  only  districts  who  are  without  any  arrangements  for  isolating  cases,  except  that  Lyme  Regis  could  use  the 
rooms  at  the  Cobb  in  an  emergency.  There  have  been  no  cases  of  scarlet  fever  and  diphtheria  at  Shaftesbury 
during  the  last  tive  years.  Portland  has  an  arrangement  with  the  Port  Sanitary  Authority  for  the  partial  use  of 
the  Port  Hospital. 

The  following  Rural  Districts  have  no  isolation  hospitals  : — Beaminster,  Cerne,  Dorchester,  Stnrminster, 
and  Wimborne.  Beaminster  had  an  arrangement  with  the  Bridport  Rural  District  for  the  reception  of  their  cases, 
but  this  arrangement  terminated  in  Match,  1912.  Poole  Rural  District  have  the  right  to  send  their  cases  to  the 
Borough  Isolation  Hospital.  Stnrminster  and  Wimborne  send  their  cases  into  the  Blatidford  Isolation  Hospital 
when  considered  necessary  and  when  there  is  room  for  them. 

It  is  thus  seen  that  at  present  only  Shaftesbury  Borough  and  the  Beaminster,  Cerne,  and  Dorchester  Rural 
Districts  are  without  any  means  of  isolating  their  infectious  eases.  The  average  yearly  number  of  cases  of  scarlet 
fever  and  diphtheria  notified  at  these  places  is  0  0,  1 1 ,  21,  151  respectively  for  scarlet  fever  and  0  0,  81  3'3,  12  3 
for  diphtheria. 

The  arrangements  by  which  the  Blandford  Hospital  sei  ves  nearly  the  whole  of  the  eastern  half  of  the  county 
cannot  be  regarded  as  satisfactory.  Additional  accommodation  is  desirable  for  the  Wimborne  Urban  and  Rural 
Districts  and  for  the  Shaftesbury  and  possibly  the  Sturminster  districts.  All  these  districts  would  be  in  an  unfavour¬ 
able  position  if  they  suffered  fiom  an  epidemic.  A  small  hospital  for  the  Beaminster  district  would  also  be  useful. 
The  Dorchester  Rural  District  might  well  try  to  come  to  some  arrangement  with  the  Borough  for  an  additional 
pavilion  to  be  built  on  the  site  of  the  present  Borough  Hospital,  and  for  the  hospital  to  be  for  the  joint  use  of  the 
two  distr  icts.  Portland,  with  a  year  ly  average  of  40'5  cases  of  scarlet  fever  and  diphtheria,  is  without  an  isolation 
hospital  of  its  own,  and  has  to  rely  upon  the  hospitality  of  the  Port  Hospital,  which  ought  properly  to  be  reserved 
for  Port  cases  only.  A  hospital  for  the  Cerne  Abbas  District  vvolud  only  imperfectly  serve  it  owing  to  the  very  hilly 
character  of  the  district.  The  yearly  average  of  cases  is  very  moderate. 


Character  of  Accommodation. 

The  following  hospitals  are  of  brick— Blandford  (partly),  Dorchester,  Bridport,  and  Poole  (partly)  Boroughs, 
and  Swanage.  Weymouth  Port  Hospital  is  built  of  concrete.  Weymouth  Borough,  Sherborne,  and  all  the  Rural 
hospitals  are  galvanised  iron  buildings. 

1  he  sites  are  usually  sufficient.  The  Blandford  hospital  site  is  somewhat  small  for'  a  hospital  of  its  size. 
Several  hospitals  are  without  an  uncliinable  ience  or  wall.  At  the  Bridport  Rural,  Sherborne,  Swanage,  Wareham 
Rural,  and  Weymouth  Rural  hospitals  the  administration  block  is  combined  with  the  ward  block.  At  a  number  of 
hospitals  differ  ent  diseases  are  treated  in  the  same  block.  The  space  per  bed  in  some  instances  is  considerably  below 
the  standard  laid  down  by  the  Local  Government  Board,  but  most  of  the  cases  treated  are  children  who  require  less 
cubic  space,  and  the  character  of  the  disease  is  frequently  mild.  Complications  appear  to  be  rare,  as  are  also  return 
cases  and  cases  of  cross  infection.  Thus  the  treating  of  different  diseases  in  one  block  and  the  diminished  space 
seldom  appear  to  have  any  untoward  effects.  l'he  following  hospitals  are  without  steam  disinfectors — Bridport  and 
Dorchester  Boroughs.  Swanage,  and  Waieham  and  Weymouth  Rural  Districts;  also  Lyme  and  Poole  (part)  Sanitary 
Hospitals.  It  is  desirable  that  steam  disinfector  s  be  provided  for  the  hospitals  mentioned.  Poole  is  the  only  hospital 
with  a  separate  discharge  block.  Ii  must  be  noted,  however,  that  generally  speaking  patients  appear  to  be  discharged 
with  themselves  and  their  clothing  free  from  infection.  Separate  bathing  arrangements  are  needed  for  the  staff  at 
Bridport  and  Blandford  Borough  Hospitals. 

1  reported  in  detail  on  each  Isolation  Hospital  in  my  annual  report  for  191 J. 
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Recent  Alterations  and  Additions  to  Accommodation. 

Blandf&rd  Borough — The  administration  cottage  has  been  added  to  and  a  bathroom  erected  for  the  nursiu" 

staff. 


Bridport  Borough — The  Town  Council  have  decided  to  purchase  a  Reck  steam  disinfector  for  the  Isolation 
Hospital. 

Dorchester  Borough — A  Humphreys  iron  building  on  brick  foundations  was  erected  during  the  diphtheria  out¬ 
break  in  the  autumn  It  consists  of  two  wards  and  is  to  accommodate  12  patients. 

Shaftesbury  Rural  District — During  an  outbreak  of  scarlet  fever  in  October  and  November  the  two  cottages 
reserved  for  isolation  were  re-opened  and  used  as  an  isolation  hospital. 

The  “  hospital  ”  consists  of  two  small  adjoining  cottages  at  Foyle  Hill.  In  the  first  cottage  on  the  ground  floor  is 
a  nurses’  room,  kitchen,  scullery,  and  larder,  and  on  the  upper  floor  three  small  rooms  in  which  at  the  time  of  my  visit 
were  10  patients.  In  the  next  cottage  one  room  on  the  ground  floor  was  being  used  as  a  ward  for  two  patients,  one  as  a 
drying  room,  one  as  a  laundry,  and  one  for  storing  wood.  There  is  a  verandah  behind.  Two  of  the  rooms  on  the  upper- 
floor  were  being  used  as  wards  for  three  and  four  patients  respectively,  one  was  a  bedroom  for  the  caretaker,  and  the 
other  served  as  a  Jinen  room.  There  were  two  earth  closets.  There  was  no  bath.  Water  was  laid  on  to  wash-house. 
Warming  by  grates.  Ventilation  by  wiudows  only.  There  was  a  copper  iu  each  cottage,  and  disinfection  was  carried 
out  by  boiling  all  sheets,  bedding,  Ac.,  wool  and  flanuel  things  being  soaked  in  carbolic  solution.  Dresses  and  clothes 
were  destroyed.  There  was  one  nurse  when  I  visited  the  hospital  and  a  woman  to  help. 

After  visiting  the  hospital  I  wrote  to  the  Clerk  to  the  Rural  District  Council  as  follows  : — 

“  The  cottages  are  very  unsuitable  for  the  purpose,  and  I  strongly  advise  your  Council  to  consider  at  an  early  date 
the  provision  of  a  proper  isolation  hospital. 

Besides  the  unsuitability  of  the  structure  and  the  absence  of  drainage,  the  most  marked  defects  are  the  insufficiency 
of  space  for  each  child,  the  absence  of  means  of  ventilation  other  than  the  windaws,  the  absence  of  a  bath,  and  the 
absence  of  adequate  means  of  disinfection,  and  insufficiency  of  staff. 

Fortunately  the  cases  of  scarlet  fever  in  the  present  epidemic  have  been  mild,  but  if  there  had  been  cases  with 
complications  it  would  have  been  impossible  to  have  given  them  proper  uursiug  aud  attention  in  the  present  hospital. 

As  regards  immediate  requirements  a  bath  should  be  at  once  provided,  and  an  additional  worn  in  should  be 
obtained  to  assist  the  present  staff.” 

Sherborne  Urban  District — Owing  to  an  outbreak  of  diphtheria  in  October  temporary  buildings  weie  obtained 
to  supplement  those  existing.  These  consisted  of  a  single-roomed  iron  building,  which  was  used  as  a  ward,  and  three 
small  wooden  buildings,  two  being  used  as  nurses’  bedrooms  and  one  as  a  dining-room  for  them.  On  one  occasion 
when  I  visited  the  hospital  the  mortuary  was  being  used  as  a  nurse’s  bedroom,  and  on  another  occasion  as  a  larder. 
The  Council  employed  an  Architect  to  submit  plans  for  a  new  isolation  hospital,  but  owing  to  financial  considerations 
it  was  not  proceeded  with. 

Remarks — Pending  the  construction  of  a  suitable  hospital  an  administrative  block  is  very  urgently  netded. 
Thei’e  is  no  suitable  accommodation  for  nurses  or  wardmaids.  The  use  of  the  mortuary  as  a  nurse’s  bedroom  shows 
to  what  straits  the  staff  were  reduced.  Moreover,  two  nurses  during  the  outbreak  of  diphtheria  themselves  acquired 
the  disease.  The  absence  of  proper  accommodation  for  them  is  likely  to  interfere  with  their  performance  of  their 
duties  and  their  powers  of  resistance  and  recovery  if  attacked.  The  cost  of  an  administrative  block  would  be  very 
small,  the  annual  charges  if  a  loan  were  obtained  being  trifling.  The  Sherborne  Urban  Council  should  at  once  take 
steps  to  provide  such  accommodation  in  the  interests  of  the  town  and  for  the  comfort  and  health  of  the  staff,  who 
have  served  them  so  devotedly.  I  cannot  understand  why  this  Council,  who  have  shown  themselves  so  progressive  iu 
other  directions,  should  delay  to  carry  out  this  indispensable  improvement. 

HOSPITAL  ACCOMMODATION  FOR  SMALL-POX. 

There  is  now  growing  up  a  large  population  of  unvacciuated  persons  in  the  country,  and  thus  there  is  an  ever 
present  possibility  of  an  extensive  epidemic  of  small-pox  occurring.  The  question  of  the  available  hospital 
accommodation  for  it  in  the  county  therefore  merits  careful  consideration.  It  may  be  said  at  once  that  the  present 
accommodation  is  very  scanty.  Excluding  the  Port  Hospitals  special  provision  for  the  disease  is  made  only  at 
Weymouth,  Blaudford,  and  Bridport  Boroughs,  and  at  Bridport  Rural  Hospital.  The  Weymouth  Hospital  is  of 
galvanised  iron  aud  wood-lined,  with  separate  administration  department.  At  the  other  places  mentioned  the 
provision  consists  of  a  Berthon  hut,  capable  of  accommodating  two  cases,  placed  in  the  hospital  grounds  in  close 
proximity  to  the  ordinary  isolation  hospital  buildings.  If  an  epidemic  of  small-pox  should  occur  it  would  probably 
mean  that  the  ordinary  isolation  hospitals  would  have  to  be  given  up  to  small-pox  cases.  Then  would  come  in  the 
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difficulty  that  some  of  them  are  within  a  quarter  of  a  mile  of  institutions  or  populations  of  200  persons  or  within 
half  a  mile  of  populations  of  600  persons.  Within  these  limits  are  the  following  hospitals — Bridport  aud  Dorchester 
Borough  Hospitals,  Swanage  Isolation  Hospital,  and  Weymouth  Port  Sanitary  Hospital ;  they  might  be  used  in  an 
emergency,  and  for  a  few  cases  if  cases  of  other  diseases  were  removed.  All  the  other  hospitals  could,  I  think,  be 
safely  used  in  epidemic  times  if  cleared  of  cases  of  other  diseases,  as  they  are  all  practically  a  sufficient  distance  away 
from  large  institutions  or  masses  of  population.  There  would  doubtless  be  difficulties  in  practice  in  getting  ready  a 
hospital  containing  cases  of  other  diseases  for  small-pox  cases  at  short  not, ice.  It  would,  I  think,  be  advisable  to 
provide  special  separate  and  additional  accommodation  for  small-pox  cases.  This  could  be  done  at  a  few  convenient 
centres  in  the  county  by  providing  a  small  permanent  building  with  a  couple  or  more  of  beds  at  each  centre,  and  a 
prepared  site  on  which  could  be  quickly  erected  temporary  buildings  of  the  Doecker  or  similar  type  to  meet  any 
further  cases  when  and  as  required.  The  permanent  building  would  meet  the  means  of  a  few  isolated  emergency 
cases,  aud  if  further  buildings  had  to  be  erected  would  serve  as  an  administrative  block.  Special  accommodation  is 
particularly  desirable  for  Weymouth  and  the  adjoining  districts. 

The  uncertainty  of  an  outbreak  of  small-pox  makes  one  hesitate  to  recommend  any  extensive  expenditure  on 
buildings,  aud  yet  it  is  felt  that  the  present  provision  in  the  county  is  inadequate,  and  this  might  cause  serious 
danger  and  inconvenience  if  an  outbreak  should  occur,  and  render  early  preventive  measures  difficult  to  carry  out. 

With  a  view  to  the  establishment  of  a  joint  hospital,  the  Weymouth  Town  Council  have  entered  into  commu¬ 
nication  with  the  following  Local  Authorities — The  Weymouth  Rural  District  Council,  the  Portland  Urban  District 
Council,  and  the  Dorchester  Urban  and.  Rural  District  Councils.  Conferences  between  the  different  authorities  for 
purposes  of  joint  action  have  been  held,  but  nothing  definite  has  been  settled. 


WATER  SUPPLY. 

The  County  Districts  generally  speaking  have  sufficient  supplies.  Water-borme  disease  is  comparatively  rare, 
except  goitre,  which  is  prevalent  in  places,  usuallj'  in  the  slighter  forms. 

All  the  Urban  Districts  have  public  water  supplies,  which  in  all  cases  are  reported  to  be  of  satisfactory 
quality.  At  Lyme  Regis  two  rams  have  been  provided  during  the  year  for  lifting  water  into  the  reservoir,  which 
would  not  otherwise  have  reached  it.  Swanage  is  supplied  exclusively  from  the  Ulwell  springs  a  mile  from  the  town. 
The  quantity  is  not  quite  sufficient  for  the  needs  of  the  town,  so  the  Council  are  going  to  build  a  reservoir  aud  extend 
the  borehole.  The  Urban  Council  have  acquired  the  water  undertaking.  At  Bridport  101  dwellings  still  depend  on 
wells  and  springs.  As  regards  Portland  the  supply  from  the  lower  well  was  discontinued  at  the  beginning  of  1912, 
and  a  new  borehole  has  been  sunk,  and  water  from  this  has  been  used  since  the  latter  half  of  that  year. 

The  Rural  Districts  depend  largely  on  supplies  from  wells  and  streams,  and  in  a  number  of  instances 
there  is  risk  of  pollution  of  these.  In  the  Beaminster  district  the  villages  of  Beaminster,  Thorncombe,  Evershot,  and 
Melbury  have  piped  supplies.  The  public  wells  at  Broadwindsor  are  unsatisfactory.  In  the  Bridport  district  there 
are  piped  supplies  for  Chideock,  Charmouth,  Bothenhampton,  and  Burton  Bradstock.  In  tke  Cerne  district  the 
villages  of  Batcombe,  Buckland  Newton,  Hermitage,  H illfield,  Melbury  Bubb,  Minterne  Magna,  and  Wootton  Glan- 
vi lies  have  piped  supplies.  In  the  Dorchester  district  the  villages  of  Maiden  Newton,  Toller  Porcorum  and  Toller 
Eiatrum,  and  Winterborne  Steepleton  have  constant  piped  supplies.  In  the  Poole  liural  District  Canford,  Kinson, 
Wallis  Down,  and  Ensbury  Park  are  supplied  by  the  Bournemouth  Water  Company,  Broadstone  from  the  Poole 
Corporation  Supply,  and  Corfe  Mullen  from  a  deep  well.  In  the  Sherborne  district  Compton,  Trent,  Poynliugton, 
and  Oborne  have  piped  supplies.  At  Adber  the  wells  have  been  cleaned  out  aud  contamination  stopped.  A  supply  is 
needed  for  Bishop’s  Cautidle,  Holwell,  and  Bishop’s  Down,  but  the  estimated  cost  of  £5,000  for  a  population  of  500 
persons  has  prevented  the  adoption  of  a  scheme,  and  the  question  remains  under  consideration.  Yetminster  and 
Chetnole  are  partly  supplied  from  Yeovil.  In  the  Stunninster  district  Sturminster  Newton,  Shillingstone,  Woolland, 
Fifehead  Magdalen,  Ibberton,  Belehal  well,  and  part  of  Stalbridge  have  piped  supplies.  Dr.  Hollick,  Medical  Officer 
of  Health,  repoi  tn  that  the  greater  part  of  Stalbridge  is  badly  in  need  of  a  public  supply.  In  the  Shaftesbury  district 
Motcombe,  Bourtou,  Fouttnell  Magna,  and  Kington  Magna  have  piped  supplies.  As  regards  the  Wareham  district 
Corfe  Castle  suffers  from  scarcity  at  times,  aud  a  public  supply  is  to  be  obtained.  The  villages  of  Studland,  Langton 
Matravers,  Church  Knowle,  Coombe  Keynes,  East  and  West  Lulworth,  Tynebam,  Wiufrith,  and  Wool  have  public 
supplies.  In  the  Weymouth  district  Preston,  Sutton  Poyntz,  Chickerell,  Wyke  Regis,  Broadway,  and  part  of  Upwey 
receive  their  supply  from  the  Weymouth  Waterworks  Company,  and  Osmington,  Abbotsbury,  and  Portesham  also 
have  piped  supplies,  dwell  Street  in  Upwey  is  to  be  supplied  from  the  Portland  Waterworks.  Buckland  Ripers 
requires  a  supply.  In  the  Wimborne  district  all  the  villages  depend  on  wells,  except  five,  viz. : — Colehill,  Pamphill, 
Hampreston,  West  Parley,  and  Hinton  Martell.  The  houses  generally  in  the  district  are  reported  by  Dr.  Thomson, 
Medical  Officer  of  Health,  to  have  good  water,  but  in  parts  of  Verwood  the  water  has  a  plumbo-solvent  action. 
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POLLUTION  OF  STREAMS. 

River  Brit — The  chief  places  of  pollution  are  at  Beaminster  and  Bridport.  At  Beamiuster  the  river  receives 
drainage  of  the  village  (in  which  there  are  1860  inhabitants),  and  at  Bridport  there  is  pollution  by  the  factories.  At 
the  latter  place  considerable  improvements  have  been  carried  out,  and  during  the  past  few  years  no  complaints  have 
been  received  as  to  the  fish  destruction  which  used  formerly  to  occur.  The  causes  of  the  pollution  were  investigated 
by  me  in  1911. 

River  Frome — The  Dorchester  Sewage  Works  were  alleged  to  be  a  source  of  pollution  of  this  river.  I  have 
had  samples  analysed,  with  the  result  that  the  effluent  entering  the  stream  was  reported  to  be  satisfactory.  There  is 
some  pollution  of  the  stream  at  Wareham. 

River  Piddle — There  is  some  pollution  of  the  stream  by  the  villages  and  towns  on  its  banks. 

River  Stour — The  Stour  and  its  tributaries,  the  Shreen  and  Lodden,  receive  a  considerable  amount  of  pollution 
from  the  towns  and  villages  on  their  banks.  The  most  places  chiefly  causing  the  pollution  are  Gillingham  (popula¬ 
tion  8570),  Sturminster  Newton  (population  1787),  Blandford  (population  3470),  and  Wimborne  (population  3736). 
It  must,  however,  be  remarked  that  the  first  three  are  not  water-closet  towns,  the  closets  being  pail  chiefly,  while  at 
Wimborne  the  cesspool  system  is  in  vogue.  The  question  of  the  provision  of  sewage  systems  for  these  places  should 
receive  the  careful  consideration  of  the  local  sanitary  authorities  concerned. 

River  Wey — There  appears  to  have  been  some  sewage  pollution  some  time  back,  so  any  possible  sources  are 
being  investigated. 

River  Yeo — There  is  pollution  of  this  stream  by  the  Sherborne  drainage.  This  will  be  obviated  when  the 
scheme  of  sewerage  and  sewage  disposal  now  in  course  of  construction  is  completed. 


ADMINISTRATION  OF  THE  HOUSING  OF  THE  WORKING  CLASSES  ACT. 

The  action  which  has  been  taken  by  Local  Sanitary  Authorities  is  shown  by  reference  to  Table  B. 

(Note. — For  action  taken  by  County  Council  see  page  19. ) 

DEFICIENCY  IN  HOUSING  ACCOMMODATION. 

Urban  Districts. 

Additional  houses  appear  to  be  most  urgently  required  at  Portland,  Poole,  Shaftesbury,  Weymouth,  and 
Wimborne. 

As  regards  Portland  Dr.  Howard,  Medical  Officer  of  Health,  states  in  his  annual  Report :  — 

“As  I  stated  in  previous  Reports,  the  margin  of  vacant  houses  for  the  poorer  working  classes  at  a  suitable  rental 
is  very  small  indeed,  and  such  houses  as  are  vacant  can  scarcely  be  said  for  one  reason  or  another  to  be  occupiable. 
The  class  of  workers  which  in  my  opinion  it  is  essential  for  the  Council  to  cater  for  are  the  small  wage-earners  whose 
average  earnings  vary  from  18s.  to  24s.  per  week.  I  should  say  the  character  of  the  accommodation  available  for  these 
workers  in  this  district  is  distinctly  bad,  and  that  to  my  mind  is  the  determining  factor  as  to  the  necessity  of  suitable 
houses  being  provided  for  this  class.” 

“  The  Council  are,  however,  looking  for  a  return  in  rent  which  will  defray  all  expenses  and  interest  and  pay  off 
the  principal  in  50  years.  At  the  end  of  that  period  the  houses  become  the  property  of  the  District  Council,  so  that  the 
poorest  wage-earners  in  the  district  would  have  purchased  the  houses  for  the  benefit  of  the  whole  district,  which  is  neither 
just  nor  reasonable:  If  the  rent  paid  expenses  and  interest  and  one  per  cent,  to  a  sinking  fund,  this  in  my  opinion  would 
be  truly  an  economic  rent  ” 

“  Plans  were  submitted  showing  that  29  houses  with  an  18ft.  frontage  and  90ft.  depth  could  be  erected  at  an 
average  cost  of  £150  per  house.” 

“  It  was  decided  to  ask  the  architect  to  submit  plans  for  six  substantially  built  houses.  The  type  of  house  selected 
is,  I  am  pleased  to  say,  minus  a  “  best  parlour.”  This  in  any  case  is  a  beginning.” 

As  to  Poole  Dr.  Carrington  (late  Medical  Officer  of  Health)  reports  :  — 

“  Ten  cases  of  overcrowding  have  been  investigated.  There  is  no  doubt  the  closing  of  so  many  houses  and  the 
slowness  in  supplying  new  ones  is  inducing  to  overcrowding.  In  many  cases  two  families  share  a  house.” 
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Dr.  Barclay,  the  Medical  Office!’  of  Health  of  Weymouth,  makes  the  following  remarks  in  his  annual  Report  : 

“  Since  1902  there  lias  been  a  continued  call  by  the  Medical  Officers  of  Health  for  suitable  and  sanitary  houses  at 
a  rental  that  can  be  paid  by  the  working  man.  This  call  has  become  urgent  as  the  years  have  proceeded,  and  last  year 
it  reached  a  crisis. 

The  conditions  mentioned  then  as  to  dearth  of  houses  for  the  working  classes  have  been  even  more  accentuated 
this  year.  Overcrowding  has  been  more  prevalent,  and  has  been  found  impossible  to  deal  with,  rents  have  increased, 
respectable  artisans  coming  to  the  town  with  work  awaiting  them  have  had  to  leave  from  lack  of  accommodation  for  their 
families.  Others  have  had  to  store  their  furniture  and  share  a  small  house  with  another  family.  Others  again  have 
offered  exorbitant  rents  for  houses  about  to  become  vacant,  in  sheer  despair  from  long  waiting  in  congested  lodgings. 

Closing  orders  made  in  October,  1912,  in  a  shim  have  not  yet,  15  months  after,  been  complied  with,  not  from 
slackness  on  the  part  of  the  Local  Authority,  but  from  sheer  humauity,  the  occupants  failing  to  find  a  place  wherein  to 
lay  their  heads. 

The  above  is  no  overdrawn  picture,  but  a  plain  matter  of  fact  statement  of  events,  not  sought  for,  but  thrust  upon 
us  week  by  week.  The  touching  scenes,  when  closing  orders  have  been  issued,  that  have  taken  place  in  the  Health 
Department  have  to  be  witnessed  to  be  understood.  The  Town  Clerk  and  Mayor  have  been  occasional  sharers  of  such 
and  can  corroborate. 

As  a  consequence  of  the  above,  practically  all  action  amongst  the  worst  type  of  property  has  ceased  since  the  first 
months  of  the  year,  after  an  expression  of  opinion  was  voiced  by  several  members  of  the  Cuuticil  that  they  could  not  vote 
for  closing  orders  unless  some  dwellings  were  provided  for  the  people  to  go  to.” 

Dr.  Auld,  Medical  Officer  of  Health  of  Wimborne ,  reports  that  about  10  houses  of  rents  6/-  per  week  are 
urgently  needed. 

At  Shaftesbury  a  number  of  persons  employed  within  the  Borough  are  compelled  to  live  outside  it  owing  to 
lack  of  housing  accommodation. 

At  Sherborne ,  although  a  number  of  cottages  have  been  built,  the  Medical  Officer  of  Health  considers  that  more 
are  needed. 


Rural  Districts. 

It  is  difficult  to  assess  the  amount  of  deficiency  in  many  of  the  villages,  but  it  may  be  accepted  that  there  is  a 
dearth  of  good  cottages  in  most  villages.  The  only  way  to  estimate  the  needs  is  to  build  a  few  good  cottages  in  those 
villages  where  there  appears  to  be  a  demand  for  them. 

In  the  Beaminster  district  the  deficiency  is  most  marked  at  Beaminster  and  Netherbury. 

In  the  Bridport  district  the  demand  has  come  chiefly  from  Burton  Bradstock. 

In  the  Cerne  district  Dr.  Dalton,  Medical  Officer  of  Health,  reports  that  many  of  the  old  cottages  should  be 
replaced. 

Dr.  Day,  Medical  Officer  of  Health  of  the  Dorchester  Rural  District,  reports  that  there  are  empty  cottages 
available  in  the  district.  It  is,  however,  a  question  whether  a  number  of  those  available  are  suitable  for  occupation 
or  really  meet  the  demands. 

In  the  Boole  Rural  District  Dr.  Robinson,  Medical  Officer  of  Health,  states  that  a  dozen  new  cottages  are 
needed  at  Lytchett  Matravers. 

In  the  Shaftesbury  Rural  District  cottages  are  needed  at  Gillingham  and  Buckhorn  Weston. 

In  the  Sherborne  Rural  District  there  is  a  deficiency  at  Tetminster  and  Trent.  Dr.  Rickett,  Medical  Officer  of 
Health,  states  that  at  Yetminster  at  least  12  cottages  are  required. 

In  the  Sturminster  district  new  cottages  are  chiefly  required  at  Sturminster  Newton  and  Stalbridge. 

In  the  Wareham  Rural  District  Dr.  Courtenay,  Medical  Officer  of  Health,  reports  that  new  cottages  are 
required  at  Studland,  Langton  Matravers,  Corfe  Castle,  and  West  Lul worth. 

In  the  Weymouth  Rural  District  cottages  are  most  required  at  Preston.  The  demand  at  Wyke  Regis  does  not 
appear  to  be  constant. 
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In  the  Wimborne  Rural  District  Dr.  Thomson,  the  Medical  Officer  of  Health,  states  that  there  is  a  general 
want  in  most  districts,  but  that  it  is  almost  impossible  to  he  positive  what  and  where  it  is  really  wanted  unless  it  is 
tested.  It  is  pioposed  to  do  this  in  several  parishes.  Those  selected  are  Gussage  All  Saints,  Hinton  Martell, 
Handley,  and  Sturminster  Marshall. 


ACTION  Bf  THE  COUNTY  COUNCIL. 

On  the  Report  of  the  County  Medical  Officer  of  Health  the  County  Council  have  called  the  attention  of  the 
Councils  of  the  undermentioned  Districts  to  the  deficiency  of  housing  accommodation  at  the  places  stated  : — 


Name  of  District. 

Urban  — 

Place. 

Number  of  new 
houses  apparently 
required. 

Result. 

Shaftesbury  Boi’ough 

Rural — 

•••  ••• 

10 

The  District  Council  is  in  correspondence  with  the 
County  Council. 

Beaminster  ... 

...  Beaminster 

6-12 

Under  consideration. 

Dorchester 

...  Charminster 

. 

Under  consideration. 

Shaftesbury  ... 

...  Gillingham 

12—20 

Scheme  under  consideration  for  building  12  cottages. 

Shaftesbury  ... 

...  Buckhoru  Westo 

n  4-8 

Under  consideration. 

Sherborne 

...  Trent 

3—4 

Four  cottages  being  built  by  local  landowner. 

Sturminstei  ... 

...  Sturminster 
Newton 

4-5 

Scheme  before  L.G.B.  for  providing  four  cottages. 

Sturminster  ... 

...  Stalbridge 

6 

Under  consideration 

Weymouth  ... 

Preston 

6—12 

Under  consideration. 

PROVISION  OF  DWELLINGS  FOR  THE  WORKING  CLASSES. 

The  Local  Sanitary  Authorities  in  the  County  are  beginning  to  increase  their  action  under  these  Acts,  but  a 
number  are  only  gradually  awakening  to  the  usefulness  and  possibilities  of  the  1909  Act.  Most  of  the  Local 
Authorities  exhibit  considerable  hesitation  and  reluctance  in  providing  new  dwellings  for  the  working  classes, 
although  those  authorities  (the  Urban  Councils  of  Bridport,  Sherborne,  and  Lyme  Regis)  which  have  already  pro¬ 
vided  them  so  far  from  regretting  their  action  have  felt  impelled  and  encouraged  to  undertake  further  schemes. 

The  principal  objections  raised  by  Local  Sanitary  Authorities  to  providing  housing  accommodation  in  their 
districts  are  as  follows  : — 

1.  The  burden  on  the  rates. 

2.  The  inability  of  the  working  classes  to  pay  an  economic  rent. 

3  That  the  existing  housing  is  sufficient  for  the  present  labouring  population  whose  work  is  in 
the  district. 

4.  That  overcrowding  will  not  be  prevented,  as  the  new  cottages  provided  may  be  no  larger  than 
the  old  cottages. 

5.  The  cottages  can  be  provided  by  private  enterprise. 

I.  Burden  on  the  Holes — My  personal  opinion  is  that  as  a  rule  housing  schemes  should  pay  their  own  way, 
and  that  the  rents  obtained  should  cover  all  charges  after  due  allowance  has  been  made  for  the  fact  that  the  houses 
will  eventually  become  the  property  of  the  district.  It  is  not  fair  to  make  the  tenants  purchase  the  cottages  for  the 
benefit  of  the  district  by  fixing  the  rent  at  such  a  figure  as  to  cover  all  charges.  Every  care  should  be  taken  to  put 
the  rent  at  the  lowest  possible  economic  figure.  In  some  of  the  estimates  of  housing  schemes  which  have 
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come  to  my  notice  certain  of  the  charges  are  unduly  high,  especially  those  for  repairs,  collection  of  rents,  and  voids. 
The  amount  required  for  repairs  for  the  first  twenty  years  should  be  very  small,  and  the  sum  allowed  for  collection 
of  rents  should  be  quite  nominal.  The  tenants  should  be  required  to  bring  their  own  rents  to  the  office.  As  regards 
voids  the  common  experience  is  that  there  are  never  any  of  the  cottages  vacant  in  those  places  where  the  Authority 
has  provided  them. 

The  Bridport,  Town  Council  have  recently  built  eleven  cottages  at  a  total  cost  of  £2,010.  I  understand  that 
the  rent  fixed,  4/ljweekly,  including  rates,  will  cover  all  charges,  but  in  this  case  no  allowance  has  been  made  for  the 
fact  that  this  rent  will  purchase  the  cottages  for  the  benefit  of  the  district,  so  that  it  appears  as  if  3/9  would  be 
nearer  the  true  economic  rent  in  this  case. 

2.  Inalility  of  the  Working  Classes  to  pay  an  economic  Bent — It  is  frequently  advanced  as  an  objection  that 
labourers  earning  wages  of  from  16/-  tc  ‘22/-  per  week  cannot  pay  a  weekly  rent  of  from  4/-  to  4/6.  The  experience 
has  been  that  many  people  when  there  is  a  chance  of  a  decent  cottage  do  make  an  effort,  and  manage  by  some  means 
or  other  to  pay  this  rental.  It  may  be  pointed  out  that  the  earnings  of  the  head  of  the  family  do  not  necessarily 
represent  the  total  income  available.  The  mother  and  some  of  the  sons  and  daughters  are  frequently  wage-earners, 
and  so  the  total  resources  of  the  family  quite  well  enable  the  higher  rent  to  be  paid. 

3.  Existing  housing  sufficient  fur  labourers  m  District — Some  authorities  appear  to  consider  that,  if  the  housing 
is  sufficient  for  the  labourers  actually  employed  in  the  village,  there  is  no  obligation  to  provide  cottages.  There  is 
nothing  in  the  Housing  Acts  to  justify  such  an  assumption.  On  the  contrary  it  wouli  appear  that  if  there  is  a 
demand  for  working-class  dwellings  in  any  particular  parish,  a  refusal  to  provide  such  cannot  be  maintained  on  the 
grounds  that  the  persons  requiring  them  are  not  actually  employed  in  the  parish.  Provided  that  the  demand  is 
likely  to  be  a  permanent  one  it  would  appear  to  be  incumbent  on  local  authorities  to  provide  the  necessary  housing, 
and  if  economic  rents  be  charged  there  are  no  reasonable  grounds  for  declining  to  do  so. 

4.  Overcrowding  not  prevented — The  fact  that  additional  cottages  are  provided  must  relieve  overcrowding  to  a 
great  extent,  especially  in  doing  away  with  the  necessity  of  two  families  living  in  the  same  cottage,  and  in  enabling 
young  people  of  marriageable  age  to  leave  the  paternal  roofs  and  marry  and  start  for  themselves.  The  overcrowding 
if  it  exists  has  less  serious  effects  in  the  newer  cottages,  since  these  are  better  lighted  and  ventilated.  Further,  the 
living  rooms  of  these  are  more  suitable  for  use  as  sleeping  apartments  than  those  of  older  cottages,  especially  as  the 
downstair  rooms  of  the  latter  are  so  often  damp.  Further,  the  separation  of  the  bedrooms  in  the  newer  cottages  is 
much  superior  to  that  of  the  older  cottages,  and  so  conduces  to  decency,  morality,  and  health.  On  these  grounds, 
although  the  newer  cottages  may  not  provide  fully  for  the  accommodation  of  a  large  family,  the  conditions  are 
infinitely  better  in  them  than  in  the  old  cottages. 

5.  Private  enterprise  can  provide — Local  property  owners  frequently  provide  excellent  cottages  at  rents  much 
below  those  which  can  be  charged  by  owners  who  build  for  profit  or  Local  Sanitary  Authorities.  The  housing 
difficulty  is  often  solved  by  local  owners  undei  taking  to  provide  cottages.  It.  sometimes  arises,  however,  that  cottages 
so  provided  are  only  available  for  persons  employed  on  the  local  owner’s  property  or  farms,  and  they  are  not  available 
for  other  persons.  Local  owners  are,  however,  becoming  more  and  more  reluctant  to  provide  cottages  at  a  non-re- 
munerative  rent. 

The  private  builder’s  difficulty  is  in  procuring  suitable  sites  at  a  reasonable  rate,  and  indeed  in  procuring  sites 
at  all,  and  further  that  he  naturally  desires  to  charge  a  rent  which  will  yield  him  a  fair  profit.  The  local  authorities 
possess  compulsory  powers  for  acquiring  land,  and  further  desire  only  to  charge  such  a  rent  as  will  meet  the  charges. 

The  private  builder  is  further  handicapped  by  being  obliged  to  pay  a  higher  rate  of  interest  on  mouey 
borrowed. 


Urban  Districts. 

The  Bridport  Borough  Council  have  provided  eleven  new  cottages.  The  Lyme  Tlegis  Urban  Council  eight. 
This  appears  to  be  the  total  of  houses  built  by  Local  Authorities.  At  Weymouth  two  sites  have  been  purchased,  and 
active  steps  are  being  taken  for  .proceeding  with  the  plans  of  houses,  and  at  Sherborne  the  Council  h  ave  decided  to 
build  30  more  cottages.  At  Poole  a  number  of  houses  to  let  at  4/3  per  week  have  been  erected  by  the  Poole  Housing 
Associations,  and  about  25  cottages  have  been  erected  by  private  enterprise.  At  Dorchester  10  new  cottages  are  in 
course  of  erection.  At  War  eh  am  12  have  been  built  during  the  past  year,  and  the  lord  of  the  manor  is  about  to  erect 
more.  Wareham  having  a  population  of  only  2,002,  this  represents  a  substantial  addition  to  the  housing  accommo¬ 
dation.  At  Portland  the  Council  have  instructed  the  Architect  to  submit  plans  for  six  house.),  the  nutqb  r  recom¬ 
mended  by  the  Local  Government  Board  Inspector,  Mr.  Clifton. 
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Rural  Districts. 

The  Beaminster  Rural  District  have  the  question  of  providing  six  cottages  at  Beaminster  and  Netherbury 
under  consideration.  Cottages  at  these  places  have  been  recommended  by  the  Local  Government  Board  Housing 
Inspector,  Mr.  Courtenay  Clifton,  and  by  the  County  and  District  Medical  Officers  of  Health. 

In  the  Bridport  Rural  District  the  provision  of  cottages  at  Burton  Bradstock  was  recommended  by  Mr. 
Clifton,  and  the  question  is  under  the  consideration  of  the  District  Council. 

In  the  Blat.dford  Rural  District  a  number  of  cottages  have  been  erected  at  Winterborne  Stickland  by  a  local 
landowner. 

In  the  Shaftesbury  Rural  District  at  Gillingham  a  scheme  is  under  consideration  for  the  provision  of  12 
cottages. 

In  the  Sherborne  Rural  District  some  nev  houses  are  being  erected  by  private  enterprise. 

In  the  Sturminster  District  the  Council  have  decided  to  build  four  cottages  at  Sturminster  Newton. 

In  the  Wareham  Rural  District  the  Council  are  erecting  12  cottages  at  Studland  and  6  at  Langton  Matravers. 
At  Coife  Castle  the  landowners  have  promised  to  build. 

In  the  Wimborne  Rural  District  36  cottages  under  £16  rental  have  been  erected  during  the  year.  The  Council 
have  decided  to  erect  cottages  at  Gussage  All  Saints,  Hinton  Martell,  and  Sixpenny  Handley.  A  number 
of  excellent  cottages  have  been  erected  on  the  Shaftesbury  Estate  by  means  of  loans  obtained  from  the  Board  of 
Agriculture. 


ACTION  BY  THE  LOCAL  GOVERNMENT  BOARD. 


After  consideration  of  the  reports  of  their  housing  Inspectors,  the  Local  Government  Board  have  informed  the 
local  authorities  of  the  below  districts  that  they  consider  the  provision  of  houses  necessary  at  the  places  mentioned. 


Blandford  Urban 

District 

Local  Authority  asked  to  consider  a 
Scheme. 

Portland  ,, 

Six  cottages  recommended. 

Scheme  adopted. 

Beaminster  Rural 

Six  cottages  recommended  at  Beaminster 
anrl  six  at  Netherbury. 

Under  consideration 

Bridport  „ 

Cottages  at  Burton  Bradstock. 

Under  consideration. 

Wareham  „ 

M 

Cottages  at  Studland  and  Langton 
Matravers. 

12  cottages  are  being  built  at  Studland 
and  6  at  Langton  Matravers. 

Wimborne  „ 

>> 

Cottages  at  Corfe  Mullen.  Gussage  All 
Saints,  Hampreston,  Hinton  Martell, 
Handley  and  Sturminster  Marshall. 

Cottages  to  be  erected  at  Gussage  All 
Saints,  Hinton  Martel,  and  Handley 
to  begin  with. 
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Table  B.— Housing.  Action  taken  in  separate  County  Districts. 
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Provision  of  Dwellings. 
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URBAN. 

Blandford. . 

34 

20 

• 

20 

•• 

•  • 

34 

34 

;  • 

•• 

•• 

L.G.B.  have  written  asking  Cor¬ 
poration  to  consider  scheme  at  once 

Bridport  . . 

111 

2 

2 

•• 

•• 

55 

•• 

Nil 

11 

•• 

Several 
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Dorchester 

367 

•• 

•• 

181 

131 

•• 

16 

•  • 

Lymf.  Regis 

77 

•• 
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38 

38 

38 

38 

7 

8 
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9 
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274 

8 

511 

274 

7 

7 

9 

25 

Yes 

Portland  . . 

133 

22 

3 
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•  • 

115 

22 

9 

7 

.  .  . 

2 

1 

Yes 

. . 

Shaftesbury 

.. 

.  , 

.  . 

.. 
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#  # 

.. 
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Scheme 
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COWSHEDS  AND  DAIRIES. 

There  are  over  1,300  Dairymen,  Cowkeepers,  and  Milksellers  on  the  Registers  of  the  Local  Authorities.  Tiie 
number  of  (Jowsheds  is  loughly  double  this  number.  The  greatest  number  of  Cowkeepers  are  in  the  Stur  minster 
Newton  (155),  Shaftesbury  (296),  and  Beaminster  (113)  liural  Districts.  Regulations  under  the  Dairies  and  Cow¬ 
sheds  Orders  have  been  made  by  all  the  Local  Authorities,  except  those  of  the  Beamimter  Rural  and  Blandfurd  Rural 
Districts  and  of  Shaftesbury  and  Wareham  Boroughs.  In  view  of  the  importance  of  the  milk  trade  in  Dorset,  a  con¬ 
siderable  responsibility  rests  upon  different  Local  Author  ities  of  seeing  that  it  is  carried  on  under  cleanly  and  sanitary 
conditions.  It  is,  therefore,  most  desirable  that  those  Authorities  which  have  not  yet  made  and  issued  Regulations 
should  do  so  without  delay,  and  see  that  they  are  duly  carried  out. 

I  have  inspected  cowsheds  in  most  of  the  Rural  Districts.  As  regards  the  condition  of  the  sheds  in  a  number 
of  these  I  visited  the  condition  of  the  floors  and  walls  and  the  grooming  of  the  cattle  left  much  to  be  desired.  The 
yards,  too,  were  in  an  insanitary  condition.  The  ventilation  and  lighting  of  the  sheds  in  some  instances  was  deficient. 
Much  attention  has  been  paid  to  the  sheds  in  the  Wimborne  and  Sturminster  Newton  Rural  Districts,  and  great  im¬ 
provements  have  been  effected.  At  Stut  minster  Marshall,  in  the  Wimborne  District,  the  diainage  of  the  yards  has 
been  dealt  with,  with  consequent  improvement  in  the  condition  of  the  cattle. 

In  most  districts  additional  attention  needs  to  be  paid  to  the  condition  of  the  sheds,  the  grooming  of  the  cattle, 
and  the  personal  cleanliness  of  the  milkers. 

The  importance  of  observing  cleanliness  in  the  pr  oduction  of  milk  is  that  the  keeping  power  of  milk  is  greatly 
diminished  if  there  is  any  pollution  of  it.  Since  the  bulk  of  the  milk  is  sent  out  of  the  county,  and  frequently  long 
distances,  it  is  most  important  that  it  should  be  collected  in  as  clean  a  condition  as  possible  if  it  is  to  keep  after  its 
arrival  at  its  destination. 

It  is  estimated  that  from  20  to  25  per  cent,  of  the  cows  in  the  kingdom  are  affected  with  tuberculosis.  The 
udders  of  only  2  per  cent,  are  affected,  and  it  is  the  milk  of  cows  with  disease  of  the  udder  which  is  chiefly  dangerous, 
but  since  the  milk  of  different  cows  is  usually  mixed,  the  milk  of  one  cow  with  udder  disease  may  infect  the  rest  of 
the  milk,  and  in  consequence  in  some  towns  in  the  kingdom  20  per  cent,  of  the  milk  has  been  found  to  contain  tubercle 
bacilli.  The  tubercle  bacillis  of  the  cosv  (bovine  tubercle  bacillus)  causes  in  human  being  tuberculosis  of  the  neck, 
glands,  abdominal  glands,  hip  disease,  spinal  disease,  and  meningitis,  and  that  terribly  disfiguring  disease  known  as 
lupus.  In  this  county  alone  42  persons  died  from  these  diseases  in  1912,  and  the  number  of  others  who  are  suffering 
or  are  crippled  must  be  much  greater,  and  this  county  has  a  relatively  low  death-rate  from  these  forms  of  tubercu¬ 
losis,  it  being  T80  per  1,000,  as  compared  with  ‘419  for  England  and  Wales. 

Tuberculosis  (Bovine)  Animals  Order  of  1913. 

Working  of  Order. — During  the  period  May  1st  to  31st  December,  1913,  56  cases  of  suspected  disease  were 
reported,  and  32  animals  were  slaughtered.  In  28  instances  they  were  suffering  from  advanced  and  in  four  instances 
from  not  advanced  tuberculosis. 


Slaughterhouses. 

The  chief  defect  in  most  of  the  slaughterhouses  is  the  unsatisfactory  condition  of  the  inside  walls,  which  are 
frequently  found  covered  with  dry  blood  splashes.  If  the  owners  would  go  to  the  small  cost  of  having  the  walls 
lined  6-feet  high  with  cement  or  other  impermeable  material,  it  would  be  perfectly  simple  to  properly  cleanse  the 
walls  after  every  killing.  This  improvement  has  been  effected  by  the  occupiers  of  the  slaughterhouses  in  Wimborne 
with  very  satis’factory  results. 


ADMINISTRATION  OF  THE  MIDWIVES’  ACT. 

The  administration  of  the  Midwives’  Act  is  under  the  Public  Health  and  Housing  Committee.  A  special  Sub¬ 
committee  of  this  has  been  appointed  to  deal  with  urgent  cases.  The  Local  Sanitary  Authorities  are  asked  to  co¬ 
operate  with  the  supervising  Authority  by  reporting  cases  of  malpractice,  negligence,  or  misconduct,  and  in  furnish¬ 
ing  information  where  a  midwife  has  been  exposed  to  infection,  or  a  case  of  puerperal  fever  has  occurred  in  her 
practice,  and  to  enable  them  to  do  so  they  were  to  be  supplied  with  a  list  of  the  midwives  practising  in  their  respec¬ 
tive  districts.  In  this  connection  I  desire  to  acknowledge  the  co-operation  I  have  received  from  the  Medical  Officers 
of  Health,  especially  from  those  of  Weymouth  and  Poole. 
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The  number  of  certified  midwives  on  the  County  Register  at  the  end  of  the  year  was  103.  Of  these  69  had 
been  certified  by  examination  and  34  by  reason  of  having  been  in  bona-fide  practice  prior  to  the  passing  of  the  Act. 

During  the  year  134  visits  were  made  by  the  County  Medical  Officers  and  ’94  Midwives  were  inspected. 
Instructions  were  issued  to  31  Midwives  respecting  the  keeping  of  their  registers  and  the  condition  of  their  instru¬ 
ments  and  appliances.  Six  uncertificated  women  who  were  suspected  of  having  acted  as  Midwives  habitually  and 
for  gain  were  war  ned. 

A  midwife  at  Weymouth  who  had  failed  to  advise  that  medical  help  be  sent  for  in  a  case  of  ophthalmia  in  a 
new  born  child  was  reported  to  the  Central  Midwives  Board,  with  the  result  that  her  name  has  been  removed  from 
the  roll. 

All  Midwives  known  to  be  practising  in  the  County  were  provided  with  a  supply  of  forms  for  the  various 
notifications  which  they  are  required  to  send  to  the  supervising  Authority  under  the  rales  of  the  Central  Midwives’ 
Board. 


The  notifications  received  during  1913  were  as  follows  : — 


Of  sending  for  medical  help 

... 

...  113 

Of  still-birth 

33 

Of  the  death  of  mother 

0 

Of  the  death  of  child... 

2 

Of  laying  out  of  dead 

... 

10 

Forms  have  been  also  issued  to  mid  wives  so  that  they  may  notify  that  they  have  disinfected  themselves  after 
being  in  attendance  on  a  case  of  puerperal  fever,  or  after  being  otherwise  exposed  to  infection.  Instructions  as  to 
disinfection  in  emergencies  have  also  been  issued,  but  the  disinfection  of  midwives  and  their  clothes  and  appliances 
falls  within  the  province  of  the  Local  Sanitary  Authority. 


ADMINISTRATION  OF  THE  SALE  OF  FOOD  AND  DRUGS  ACT,  1875  TO  1907. 

The  administration  of  these  Acts  is  in  the  hands  of  the  Public  Health  and  Housing  Committee.  The  Chief 
Constable  is  the  Chief  Inspector,  and  the  Sergeants  of  Police  have  been  appointed  Inspectors.  Formerly  the 
Superintendents  acted  as  such.  The  Chief  Inspector  reports  quarterly  to  the  Committee.  The  County  Analyst,  Mr. 
C.  G.  Moor,  Savoy  House,  Strand,  W.C.,  reports  annually. 

During  1913,  315  samples  were  analysed  by  the  County  Analyst.  Of  these  17  were  found  to  be  adulterated. 


Number  of 

Number  of  Nature  of 

Action  taken. 

Samples  taken. 

Samples  adulterated.  Adulteration.  Convictions.  Cautions. 

Baking  Powder  . . 

1 

•  •  .  . 

•  •  ,  i 

Brandy 

4 

2 

•  •  •  • 

Butter 

74 

•  •  •  • 

.  . 

Castor  Oil 

6 

•  •  . , 

Cheese 

21 

. . 

Coffee 

10 

. . 

Cream 

17 

3  Boron  preservatives 

Warnings  issued. 

Flour 

..  1 

•  •  .  . 

•  • 

Gin . . 

5 

1 

Glycerine 

Gregory’s  Powder 

2 

•  •  •  . 

. . 

2 

•  •  •  • 

•  •  •  • 

Ground  Ginger  . . 

..  4 

,  ,  ,  , 

Lard . . 

4 

•  •  .  . 

Lime  Water 

2 

•  •  .  , 

Liniment  of  Iodine 

..  2 

.  # 

Liquorice  Powder 

4 

•  •  •  • 

..  ;; 

Milk.. 

..  110 

1Q  f  3  added  water 

1  7  deficiency  in  fat 

3  6 

Oatmeal 

..  6 

•  •  .  . 

•  •  •  • 

Pepper 

7 

•  •  •  . 

»  •  .  • 

Peroxide  of  Hydrogen 

..  2 

•  •  •  • 

•  •  •  • 

Preserved  Cream 

1 

•  •  •  • 

•  •  •  • 

Sugar 

13 

.  .  ,  , 

•  •  •  • 

Sulphate  of  Magnesium 

2 

•  •  •  • 

•  •  •  • 

Tapioca 

..  1 

•  •  •  • 

•  •  •  • 

Tea  . . 

7 

•  •  •  • 

•  •  •  • 

Tincture  of  Iodine 

..  2 

•  •  •  • 

Vinegar 

1 

•  •  •  • 

•  •  •  • 

Whisky 

4 

1 

•  •  »  f 

315 

17 

•  •  •  • 

25 


The  County  Medical  Officer  is  consulted  as  regards  an  adulteration  which  may  be  injurious  to  health 

Notk. — For  particulars  regarding  samples  taken  in  the  separate  districts,  see  Abstracts  of  Reports  of  Medical 
Officers  of  Health. 


Annual  Report  of  the  County  Analyst,  Mr.  C.  G.  Moor 

“I  beg  to  lay  before  you  a  report  on  my  work  as  Public  Analyst  during  the  year  1913.  Altogether  315  samples 
were  submitted  tome  by  your  Inspectors,  the  total  being  constituted  as  follows  Milk,  110;  cream,  17;  butter,  75; 
cheese,  21  ;  lard,  4  ;  dour,  1  ;  oatmeal,  6 ;  tapioca,  1  ;  tea,  6  ;  coffee,  10  ;  sugar,  13  ;  vinegar,  1  ;  pepper,  7 ;  baking  powder, 
1  ;  ground  ginger,  1  ;  whiskey,  4  ;  brandy,  5  ;  gin,  5;  castor  oil,  6  ;  liquorice  powder,  4  ;  liniment  of  iodine,  2  ;  Gregory’s 
powder,  2  ;  glycerine,  2  ;  hydrogen  peroxide,  2  ;  lime  water,  2  ;  tiucture  of  iodine,  2  ;  and  magnesium  sulphate,  2.  Of 
these  10  samples  of  milk,  3  of  cream,  2  of  brandy,  and  1  each  of  whiskey  and  gin  were  reported  against,  making  in  all 
17  samples  returned  as  adulterated,  which  gives  a  percentage  of  adulteration  of  5-4. 

Three  samples  of  milk  contained  added  water,  the  amounts  present  being  respectively  7%,  26%,  and  1(1%.  The 
Milk  Regulations  of  the  Board  of  Agriculture  (1901)  state  a  standard  for  non-fatty  solids,  and  it  is  on  this  basis  that  the 
amounts  of  added  water  are  calculated.  In  all  these  three  instances  further  analytical  data  allow  me  to  say  that  the 
deficiency  was  due  to  added  water  and  not  to  a  naturally  poor  milk.  Seven  other  samples  of  milk  were  below  the  limit 
imposed  by  the  Sale  of  Milk  Regulations  for  fat,  the  deficiencies  being  respectively  13%,  10%,  18%,  13%,  7%,  6%,  and 
50%.  All  samples  of  milk  received  were  examined  for  the  presence  of  preservatives,  with  negative  results  in  every  case. 
The  average  percentage  of  fat  in  all  samples  of  milk  was  3-67,  and  the  average  percentage  of  solids  not  fat  was  8-97. 

Three  of  the  17  samples  of  cream  submitted  were  reported  against  because  they  contained  boron  preservatives 
without  being  sold  as  “  preserved  cream  ”  aud  having  no  label  attached  or  notice  exposed  intimating  the  amount  of  boric 
acid  in  accordance  with  the  Public  Health  (Milk  and  Cream)  Regulations,  1912.  The  amounts  of  boric  acid  found  in 
these  cases  were  respectively  0'20%,  0-13%,  and  0'23%.  liight  samples  of  cream  were  found  to  be  free  from  preserva¬ 
tives,  aud  four  samples  which  were  sold  with  an  intimation  of  the  presence  and  maximum  amount  of  boric  acid  contained 
from  0080%  to  0TS8%  of  this  preservative,  the  average  percentage  being  0-12%.  In  only  one  case  did  the  percentage 
of  fat  fall  below  35%,  and  this  sample  was  free  from  preservatives.  Should  such  a  sample  be  preserved  even  a  notifica¬ 
tion  of  such  addition  would  not  prevent  actiou  beiug  taken  under  the  regulations.  The  fat  content  in  the  samples  of 
cream  varied  from  30-3%  to  64-6%,  showing  how  widely  the  food  value  of  this  article  may  range,  the  average  percentage 
of  fat  being  49-2.  Such  an  average  must  be  considered  highly  satisfactory. 

No  instance  of  adulteratiou  of  butter  occurred  among  the  samples  submitted  to  me  by  your  Inspectors.  Twenty- 
two  samples  of  butter  contained  boron  preservatives.  The  amounts  calculated  as  boric  acid  ranged  from  O' 053%  to 
0-346%,  the  average  amount  being  0-219%. 

Thirty-six  samples  of  food  and  drugs  were  taken  informally. 

All  the  samples  of  drugs  examined  were  genuine.  One  sample  of  hydrogen  peroxide  was  of  the  strength  known 
as  “  20  volumes,”  or  double  the  strength  of  the  official  preparation  of  the  Pharmacopoeia.” 

Boroughs  of  Poole  and  Weymouth  and  Melcombe  Regis. 

The  administration  of  the  Acts  in  these  Boroughs  is  in  the  hands  of  the  Town  Councils.  (See  Abstracts  of 
Reports  of  Medical  Officers  of  Health.) 

Public  Health  (Milk  and  Cream)  Regulations,  1912. 

These  came  into  force  [except  as  regards  Art.  V.  (1)]  from  1st  October,  1912.  Under  them  the  addition  of 
any  preservative  to  milk  intended  for  sale  for  human  consumption  is  absolutely  prohibited. 

The  addition  of  any  thickening  substance  to  cream  intended  for  sale  for  human  consumption  is  prohibited. 

The  addition  of  any  preservatives  to  cream  containing  less  than  35  per  cent,  by  weight  of  milk-fat  is  prohibited. 

Preservatives  may  only  be  added  to  cream  containing  35  per  cent,  or  more  by  weight  of  milk-fat.  The  only 
preservatives  which  may  be  used  for  the  purpose  are  boric  acid,  borax,  or  hydrogen  peroxide. 

Administration  during  1913. 

Two  samples  were  taken  under  the  Regulations,  and  a  number  of  samples  of  milk  and  cream  taken  under  the 
Sale  of  Food  and  Drugs  Acts  were  examined  by  the  County  Analyst  for  preservatives. 

No  preservatives  were  reported  in  any  of  the  samples  of  milk  taken,  but  preservatives  were  found  in  two 
samples  of  cream.  In  each  case  the  preservative  discovered  was  boracic  acid,  and  warnings  were  issued  to  the 
vendors,  who  had  failed  to  describe  the  cream  as  preserved  cream  and  to  affix  the  labels  as  prescribed. 

Arrangements  have  been  made  by  which  during  the  present  year  samples  of  milk  and  cream  will  be  regularly 
purchased  for  analysis  for  preservatives  in  each  Petty  Sessional  Division  of  the  County  and  in  the  Boroughs  of 
Bridport,  Dorchester,  and  Lyme  Regis. 


Table  I.  (a). 

Vital  Statistics  of  Whole  County  and  separate  Districts  during  1913 


(Note. — Owing  to  some  of  the  District  Returns  being  incomplete,  the  Vital  Statistics  for  the 
previous  years  cannot  be  given). 


Net  Births. 

Net  Deaths  belonging  to  the 

District. 

Population 
estimated  to 
Middle  of 
1913. 

Number. 

Rate. 

Under  1  year  of  age. 

At  all  ages. 

Number. 

Rate  per 
1000 

Net 

Births. 

Number. 

Rate. 

Whole  County* 

226,577 

42  S  7 

18-9 

I 

309  1 

72-1 

2621 

11-6 

( Blandford 

3470 

70 

20-0 

4 

56-3 

50 

12-9 

-* —  | 

Bridport 

5950 

119 

20- 

8 

67- 

98 

16-0 

eo  | 

Dorchester 

10000 

193 

19-3 

14 

71- 

132 

130 

o 

Lyme  Regis 

2299 

38 

16-5 

1 

27- 

25 

11-7 

PH 

H  1 

Poole  . . 

410C0 

910 

22  1 

75 

82-4 

452 

11-0 

a  ( 

Portland 

17129 

221 

12-9 

14 

63-3 

124 

7 ' 2 

°  i 

Shaftesbury 

1873 

25 

1334 

1 

40- 

19 

10-14 

3 

Sherborne 

6002 

105 

l7'49 

12 

114  28 

67 

11-16 

«  1  Swanase 

4700 

76 

166 

1 

13  5 

40 

8’5 

& 

Wareham 

2000 

39 

19-5 

8 

205-1 

30 

15-0 

Weymouth 

22918 

446 

19-4 

30 

672 

274 

110 

(Wimborne 

3736 

70 

18-7 

3 

42-8 

51 

13-6 

Total  of  Urban  Districts* 

121068 

2312 

19-1 

171 

73-9 

1862 

11-2 

Beaminster 

9100 

169 

18-5 

12 

76-8 

129 

14-1 

+- 

Blandford 

8762 

155 

17  3 

7 

20-0 

97 

12-4 

m 

Bridport 

6800 

120 

17-6 

7 

58-3 

87 

12-8 

O 

Cerne  . . 

4915 

95 

193 

ii 

115-7 

66 

13-4 

Ph 

Dorchester 

9716 

151 

15-4 

8 

52-8 

109 

9  6 

c n 

Poole  . . 

6600 

152 

23' 

15 

98-7 

58 

9-8 

Q 

Shaftesbury 

10910 

191 

17-5 

16 

83-76 

110 

10-08 

< 

Sherborne 

5996 

106 

17-67 

9 

84-90 

86 

14-34 

P3 

Sturminster 

8440 

156 

18-4 

13 

833 

126 

14-9 

s 

Wareham 

10570 

220 

20-8 

10 

45-4 

130 

12-2 

|  Weymouth 

8400 

188 

22-3 

9 

478 

88 

11-1 

(Wimborne 

15300 

272 

17-7 

21 

75-6 

173 

11-3 

Total  of  Rural  Districts* 

105509 

1975 

18-7 

138 

69-8 

1259 

11-9 

England  and  Wales 

36,919,339 

881,480 

23-9 

95,801 

109 

505,026 

13-7 

Table  I.  (b). 

Corrected  Death  Rates  of  Whole  County  and  Separate  Districts 

during  1913  * 

Administrative  County,  10'36 


Urban  Districts,  10-66. 

Rural  Districts,  9-92. 

Blandford 

10-29 

Beaminster 

11-14 

Bridport 

12-6 

Blandford 

10-27 

Dorchester 

12-4 

Bridport 

10-66 

Lyme  Regis 

11-1 

Cerne 

11-15 

Poole 

10-3 

Dorchester 

8-37 

Portland 

9-5 

Poole 

8-34 

Shaftesbury 

8-5 

Shaftesbury 

8-07 

Sherborne 

10-29 

Sherborne 

12-46 

Svanage  . .  . .  . . 

8-06 

Sturminster 

12-28 

Wareham 

11-66 

Wareham 

10-22 

Weymouth 

10-25 

Weymouth 

9-69 

Wimborne 

11-47 

Wimborne 

9-54 

•Estimates  of  County  Medical  Officer.  -(Estimates  of  District  Medical  Officers  of  Health. 
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Table  IT. 

Cases  of  Infectious  Disease  notified  during:  the  Year  1913,  and  number  of  Cases 

removed  to  Hospital. 

URBAN  DISTRICTS. 


Notifiable  Disease. 

ft 

05 

o 

ft 

ft 

z 

<1 

ft 

PQ 

H 

35 

O 

ft 

5 

pq 

Dorchester. 

03 

M 

O 

w 

P3 

H 

a 

►j 

a 

ft 

o 

o 

Ph 

ft 

Z 

<5 

ft 

H 

03 

O 

tH 

03 

P 

ft 

CO 

P 

H 

ft 

-a 

ft 

cc 

Sherborne. 

w 

o 

z 

■"*3 

GO 

Wareham. 

Weymouth. 

Wimborne. 

Total  Cases 

notified. 

Total  Cases  removed  1 

to  Hospital.  | 

No.  of 
Cases. 

No.  re¬ 
moved. 

No.  of 
Cases. 

No.  re¬ 
moved. 

No.  of 
Cases. 

1  No.  re- 
|  moved. 

o  M  1 
ft 

ft  10 
o  c3 

^  o 

No.  re¬ 

moved 

No.  of 
Cases. 

No.  re. 
moved. 

o  i 

_  r 

ci 

ZQ 

No.  re¬ 
moved. 

No.  of 

Cases. 

No.  re¬ 
moved. 

No.  Of  ; 

Cases. 

No.  re¬ 

moved. 

No.  of 

Cases. 

No.  re¬ 
moved. 

No.  of 
Cases. 

No.  re¬ 
moved.  1 

No.  of 

Cases. 

CD  rC 

5-4  03 
.  > 

O  C 

z;  S 

No.  of 
Cases. 

No.  re¬ 
moved. 

1 

o 

8 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16  | 

17 

18 

19 

20 

21 

22 

23 

24 

25 

Small-pox 

Diphtheria  (including 

Membranous  Croup 

17 

If! 

5 

,  , 

89 

41 

*  * 

50 

37 

38 

11 

100 

77 

1 

25 

18 

325 

200 

Erysipelas 

2 

6 

2 

t12 

.  . 

7 

1 

2 

.  , 

6 

1 

.  , 

39 

,  , 

Scarlet  Fever 

7 

7 

.  . 

.  . 

15 

6 

2 

'75 

64 

8 

1 

# 

8 

2 

7 

5 

13 

12 

2 

1 

157 

98 

Typhus  Fever 

Enteric  Fever 

1 

13 

1 

2 

i 

17 

1 

Puerperal  Fever 

1 

2 

1 

4 

Cerebro- Spinal 

Meningitis 

Poliomyelitis 

Pulmonary  Tubercu- 

losis 

3 

23 

.  . 

2 

.  . 

2 

•  , 

79 

20 

'  2 

2 

5 

4 

.  . 

36 

.  . 

10 

3 

193 

5 

Other  forms  of  Tuber- 

culosis.. 

6 

.  . 

1 

4 

5 

9 

.  . 

1 

,  , 

26 

Measles.. 

33 

.  . 

7 

40 

.  , 

Ophthalmia  Neona- 

torum  . . 

2 

2 

•  • 

Totals 

29 

23 

34 

•• 

155 

47 

13 

231 

102 

79 

14 

110 

79 

19 

5 

7 

91 

30 

14 

4 

783 

304 

RURAL  DISTRICTS. 


Notifiable  Cases. 

Beaminster. 

Blandford. 

Eh 

03 

O 

ft 

ft 

03 

.  pq 

Cerne. 

Dorchester.1 

Poole. 

Shaftesbury. 

Sherborne. 

« 

w 

H 

C/3 

g 

§ 

03 

P 

Eh 

m 

Wareham. 

Weymouth. 

Wimborne. 

1 

Total  Cases 
notified. 

Total  Cases  removed 
to  Hospital. 

No.  of 
Cases. 

No. 

removed. 

No.  of 
Cases. 

No. 

removed. 

No.  of  | 
Cases. 

No. 

removed. 

No.  of 
Cases. 

No. 

removed. 

No.  of 
Cases. 

No. 

removed. 

No.  of 
Cases. 

No. 

removed. 

No.  of 

Cases. 

- - - 

No. 

removed.! 

No.  of 
Cases. 

No. 

removed.1 

No.  of 
Cases. 

.  ft 

O  > 

za 

Q3 

ft 

No.  of 
Cases. 

No. 

removed. 

i  No.  of 
Cases. 

No. 

removed. 

No.  of 

Cases. 

No. 

Iremoved. 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

Small-pox 

Diphtheria  (including 

Membranous  Croup) 

3 

5 

4 

1 

9 

15 

3 

2 

25 

20 

9 

1 

6 

4 

7 

2 

84 

32 

Erysipelas 

3 

1 

6 

,  , 

2 

i 

3 

2 

,  . 

1 

.  , 

3 

.  • 

22 

.  . 

Scarlet  Fever 

6 

.  , 

12 

11 

3 

3 

2 

17 

,  . 

7 

5 

39 

15 

13 

8 

6 

11 

.  , 

118 

40 

Tyhus  Fever 

Enteric  Fever 

1 

1 

1 

3 

. 

1 

1 

1 

4 

12 

1 

Puerperal  Fever 

Cerebro-Spinal 

Meningitis 

Poliomyelitis 

Pulmonary  Tubercu- 

losis 

12 

,  . 

10 

4 

5 

5 

.  . 

5 

5 

4 

8 

17 

11 

1 

41 

.  , 

127 

1 

Other  forms  of  Tuber- 

culosis . . 

4 

.  # 

3 

2 

2 

1 

2 

4 

5 

15 

38 

Measles  . . 

.  • 

.  • 

.  • 

.  • 

•  • 

.  . 

.  . 

•  • 

.  . 

.  . 

.  . 

.  . 

.  . 

.  . 

79 

79 

.  . 

Totals 

29 

31 

16 

10 

3 

17 

48 

19 

7 

'  46 

15 

29 

20 

22 

38 

31 

11 

LOO 

2 

480 

74 

Totals 


Table  III.  (a). 

Causes  of,  and  Ages  at  Death  during  the  Year  1913. 

WHOLE  COUNTY. 


Nett  Deaths  at  the  subjoined  ages  of  “  Residents  ” 

OCCURRING  WITHIN  OB  WITHOUT  THE  DISTRICT. 

WHETHER 

Causes  of  Death. 

All 

age*. 

Under 

1  year. 

1  and 
under 

2  years. 

2  and 
under 

5  years. 

5  and 
under 

15  years. 

15  and 
under 
.’5  years. 

25  and 
under 

5  years. 

45  and 
under 

55  years. 

65  and 
up¬ 
wards. 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

.  ,,  _  |  Certified 

2600 

301 

57 

53 

81 

99 

233 

577 

1196 

All  Causes  |Uncertified  ... 

21 

5 

2 

2 

1 

•  * 

5 

4 

2 

Enteric  Fever  . . 

10 

.. 

.  . 

1 

4 

3 

1 

1 

Small-pox 

•  • 

•  • 

•  • 

•  • 

.  . 

•  . 

.  . 

Measles 

7 

•  • 

4 

2 

1 

.  . 

•  • 

.  . 

.  . 

Scarlet  Fever  . . 

1 

20 

•  • 

•  • 

1 

.  . 

.  . 

•  • 

.  . 

Whooping  Cough 

27 

5 

2 

26 

•  • 

•  • 

1 

•  • 

Diphtheria  and  Croup 

40 

•  • 

•  • 

12 

#  • 

\ 

•  • 

Influenza 

43 

•  • 

•  • 

2 

•  • 

3 

5 

10 

23 

Erysipelas 

1 

•  • 

•  • 

•  • 

•• 

.  • 

1 

41 

*  . 

Phthisis  (Pulmonary  Tuberculosis) 

148 

i 

•  • 

1 

2 

23 

75 

6 

Tuberculous  Meningitis 

15 

•  • 

6 

5 

2 

1 

•  • 

Other  Tuberculous  Dseases 

22 

1 

•  • 

2 

4 

6 

2 

5 

2 

Cancer,  malignant  disease.. 

268 

•  • 

•  • 

2 

1 

2 

25 

in 

129 

Rheumatic  Fever 

9 

•  • 

i 

1 

2 

. . 

2 

1 

Meningitis 

16 

1 

7 

4 

2 

.  . 

i 

1 

•  • 

Organic  Heart  Disease 

Bronchitis 

354 

34 

1 

•  < 

5 

5 

17 

109 

217 

167 

8 

2 

i 

1 

2 

21 

98 

Pneumonia  (all  forms) 

108 

25 

12 

4 

4 

3 

12 

21 

27 

Other  diseases  of  Respiratory  organs 

35 

2 

1 

2 

3 

•  • 

4 

14 

Diarrhoea  and  Enteritis 

30 

20 

2 

1 

2 

1 

•  • 

l 

3 

Appendicitis  and  Typhlitis 

8 

•  • 

i 

1 

2 

3 

1 

Cirrhosis  of  Liver 

11 

•  • 

i 

•  • 

9 

2 

Alcoholism 

5 

i 

io 

3 

1 

Nephritis  and  Bright’s  Disease 

79 

2 

33 

33 

Puerperal  Fever 

•  • 

*  • 

•  • 

•  • 

•  • 

•  • 

Other  accidents  and  diseases  of 

14 

•  • 

6 

8 

•  • 

•  • 

Pregnancy  and  Parturition 

149 

1 

Congenital  Debility  and  Malforma- 

151 

1 

•  • 

•  • 

•  • 

•  » 

•  • 

mation,  including  Premature  Birth 

85 

20 

9 

17 

Violent  Deaths,  excluding  Suicide 

•  • 

5 

15 

13 

16 

Suicide 

15 

.  • 

is 

* . 

1 

2 

5 

7 

•  . 

Other  Defined  Diseases 

720 

41 

3 

11 

21 

38 

161 

432 

Diseases  ill-defined  or  unknown 

232 

4 

4 

4 

1 

1 

8 

*  * 

192 

2621 

309 

59 

55 

82 

99 

238 

581 

1198 

Tablr  III  (b.). 

Causes  of  Death  at  al!  ages  in  each  District  during  the  Year  1913. 
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Table  IV.  (a). 

INFANT  MORTALITY. 

WHOLE  COUNTY. 

Nett  Deaths  from  stated  causes  at  various  Ages  under  1  Year  of  Age 

during  1913. 


Total 

4  weeks 

3  months 

6  months 

g  months 

Total 

Causes  of  Death. 

Under 

1—2 

2-3 

3—4 

under  4 

and 

aud 

and 

and 

Deaths 

1  week. 

weeks. 

weeks. 

weeks. 

weeks. 

under  3 

under 

under 

under  12 

under  1 

months. 

6  months 

9  months 

months. 

year. 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

it 

All  cases  i  Certified. 

All  cases.  |Uncertified_ 

94 

3 

19 

13 

1 

23 

149 

4 

54 

1 

32 

37 

31 

1 

303 

6 

Small-pox  . .  . . 

Chicken-pox 

.  . 

•  • 

Measles 

Scarlet  Fever  . . 

*  ' 

•  * 

Whooping-cough 

Diphtheria  and  Croup 

i 

i 

4 

3 

7 

5 

20 

Erysipelas 

Tuberculosis  Meningitis  . . 

i 

*  * 

i 

Abdominal  Tuberculosis  . . 

Other  Tuberculosis  Diseases 

1 

i 

Meningitis 

Convulsions 

3 

1 

4 

6 

*4 

5 

i 

20 

Laryngitis 

Bronchitis 

1 

2 

2 

5 

6 

4 

12 

7 

34 

Pneumonia  (all  forms) 

3 

3 

2 

6 

4 

10 

25 

Diarrhoea 

2 

2 

1 

3 

2 

4 

12 

Enteritis 

1 

1 

4 

1 

l 

7 

Gastritis 

1 

1 

1 

2 

Syphilis 

1 

i 

2 

i 

1 

.  . 

4 

Kickets 

2 

1 

3 

Suffocation,  overlying 

i 

1 

i 

2 

Injury  at  birth. . 

2 

2 

2 

Atelectasis 

] 

i 

i 

3 

i 

4 

Congenital  Malformations.. 

2 

,  , 

l 

i 

4 

4 

2 

i 

11 

Premature  Birth 

57 

n 

3 

8 

79 

7 

86 

Atrophy,  Debility  and  Marasmus 

lb 

3 

3 

6 

30 

12 

6 

1 

49 

Other  Causes  . . 

8 

2 

4 

1 

15 

5 

2 

3 

1 

26 

97 

19 

14 

23 

153 

55 

32 

37 

32 

309 

Nett  Births  in  the  year  { 


4119 

168 


Nett  Deaths  in  the  year  of  {  legitimate  infants 
J  (  illegitimate  infants 


288 

21 


31 
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RECOMMENDATIONS  AS  TO  IMPROVEMENTS  AND  IMPROVEMENTS 

RECORDED. 

( From,  the  Reports  of  the  District  Medical  Officers.) 

URBAN  DISTRICTS. 


D  (STRICT. 


Bridport 

Dorchester  ... 

Lyme  Regis  ... 

Poole 

Portland 


Sherborne 

Swanage 

Wareham 

Weymouth 


Improvements  Required. 


Impioved  drainage  at  Alderney  Hospital 

Prevention  of  fouling  of  foreshore  by  sewage 
Survev  of  sewers  and  house  drains 
Improvement  of  stable  premises 
Refuse  destructor 

Fish  frying  to  be  treated  as  an  offensive  trade 
and  adoption  of  bye-laws 
Provision  of  houses  for  working  classes 
Woman  health  visitor 
Isolation  Hospital  accommodation 
Steam  disinfector 
Public  abattoir 
Improved  cleansing  of  schools 
More  frequent  flushing  of  school  urinals  and 
closets  and  improved  facilities  for  washing 
Improvements  in  cowsheds 
Public  mortuary 

Destructor 
Public  abattoir 
Additional  cottages 

Destructor 

Improvements  to  cowsheds 

Relaying  of  some  defective  sewers 
Improved  ventilation  of  sewers 
Samples  of  milk  to  be  taken  under  M.O.H.’s 
directions  for  examination  for  dirt,  tuber¬ 
cle,  &c. 

Public  abattoir 

Provision  of  working-class  houses 
Clerical  assistance  for  M.O.H. 

Smal  1-pox  hospital 


Improvements  Carried  out  in  1913. 


Housing  improvements.  Eleven  new  houses 
erected.  New  sewer  connection 

New  public  convenience 
Additional  block  at  Isolation  Hospital 

Eight  cottages  built  by  Council 

Housing  improvements 


Housing  repairs 


Housing  scheme  adopted 


Housing  improvements 


Flushing  cisterns  to  250  houses 
New  destructor 
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RURAL  DISTRICTS. 

District. 

Improvements  Required. 

Improvements  Carried  out  in  1913. 

Beaminster  ... 

Provision  of  working-class  houses 

Improvements  to  water  supply  at  Melplash 

Blaxdford  ... 

Additions  to  nurses’  accommodation  at 
Isolation  Hospital 

Cerne 

Many  houses  should  be  replaced 

Poole 

Cottages  at  Lytchett  Matravers  and  Organ- 
ford 

Council  are  arranging  for  emptying  cf  baths 
and  sink  water  as  well  as  cesspools  at 
Broadstone 

Shaftesbury  ... 

Oue  main  water  suppty  for  whole  district 
More  pail  closets 

Better  cowsheds 

Additional  cottages 

Schemes  prepared  for  12  cottages  at  Gilling¬ 
ham 

Spray  disinfector  provided 

Sherborne  ... 

Improvements  to  Isolation  Hospital 

Twelve  cottages  at  Yetminster 

Sturminster  ... 

Public  water  supplies  for  Stalbridge 

Good  cottages,  especially  at  sturminster  and 
Stalbridge 

Improvements  in  cowsheds 

Wareham 

More  cottages  at  Langton  Matravers,  Corfe 
Castle,  and  West  Lulworth 

Scheme  for  12  cottages  at  Studland  and  6  at 
Langton  Matravers 

WlMBORNfl 

More  cottages  in  most  districts 
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PART  II. 


ABSTRACTS  OF  REPORTS  OF  URBAN  DISTRICTS. 
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BLANDFORD  BOROUGH. 

MEDICAL  OFFICER  OF  HEALTH-G.  W.  Daniell,  M.R.C.S.,  L.S.A. 

Area — 145  acres.  Population  (Census  1911) — 3,470. 

Water  Supply  — Blandford  Waterworks  Co.  Satisfactory. 

Drainage  and  Sewerage — Surface  drains  are  in  good  order,  but  the  sinks  receive  much  deleterious 

liquid 

Closet  Accommodation  — More  satisfactory.  Corporation  supplies  dry  earth  to  every  dwelling 
where  pails  are  in  use. 

Scavenging — Carried  out  by  Council  satisfactorily. 

Sanitary  Inspections  of  District — Sanitary  Inspector’s  Statement — Number  of  inspections,  917  ; 
number  of  informal  notices,  19  ;  19  complied  with  ;  number  of  statutory  notices,  33  ;  20  complied  with. 

Premises  controlled  by  Bye-laws — One  common  lodging  house,  which  is  carried  on  efficiently. 

Schools  —Closed  on  two  occasions  for  infectious  disease.  Boys’  school  is  seriously  overcrowded. 

Milk  Supply—  Good. 

Bakehouses — In  sanitary  condition. 

Slaughterhouses — Two  in  number  and  satisfactory. 

Food  Inspection — A  case  of  apples  was  seized  and  destroyed. 

Sale  of  Food  and  Drugs  Acts— Number  of  samples,  16;  butter,  4;  milk,  5  ;  cheese,  1  ;  sugar,  2; 
tea,  1  ;  glycerine,  1  ;  lime  water,  1  ;  tincture  of  iodine,  1.  All  genuine. 

Housing — Action  under  1909  Act — 34  inspected  ;  20  found  unfit  for  habitation  ;  20  remedied  without  closing 

orders. 

Workshops  and  Workplaces — 83  on  the  register;  166  inspections  made  and  4  informal  notices 
served  and  complied  with. 

Sanitary  Administration —M.O.H.  and  Sanitary  Inspector. 

Local  and  Adoptive  Acts — Public  Health  Acts  Amendment  Acts  of  1890  and  1907  and  Infectious 
Diseases  Prevention  Act,  1890,  have  been  adopted. 

Chemical  Work  and  Bacteriological  Work— Arranged  for. 

Infectious  Diseases — Many  cases  of  diphtheria  and  scarlet  fever.  Diphtheria,  17  ;  erysipelas,  2; 
scarlet  fever,  7  ;  phthisis,  3. 

Isolation  Hospital— Accommodation  for  24. 

Tuberculosis — No  sanatorium  iu  the  county  to  which  cases  can  be  sent.* 

Prevention  Of  Infantile  Mortality — Is  receiving  attention  and  results  are  good. 

Vital  Statistics — Population  estimated  to  middle  of  1913,  3,470;  birth-rate  (per  1,000  inhabitants),  20; 
total  death-rate  (per  1,000  inhabitants),  14  ;  nett  death-rate  (per  l,0t)0  inhabitants),  12  9  ;  zymotic  death-rate  (per 
1,000  inhabitants),  1)  ;  infantile  mortality  (deaths  under  1  year  per  1,000  births),  56  3  ;  number  of  inhabited  houses, 
842. 


*Note  by  County  Medical  Officer — The  County  Council  have  contracted  for  25  beds  in  two  Sanatoria  in  the  Isle  of 

Wight  for  tuberculosis  patients  from  Dorset. 
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BRIDPORT  BOROUGH. 

MEDICAL  OFFICER  OF  HEALTH— W.  E.  Manby,  B.A  ,  M.B.,  B.C.  (Camb.). 

Area— 672  acres.  Population  (Census  1911) — 5,919. 

Climate-Mild. 

Water  Supply — Good.  From  supply  from  Litton  Cheney.  Analyses  good.  There  are  101  dwellings 
supplied  from  wells,  springs,  Ac.  Analyses  of  two  suspected  wells  made  ;  result  satisfactory. 

Drainage  and  Sewerage — By  water  carriage  into  sea.  Sewer  on  west  side  of  harbour  now  being 
connected  with  main  outfall  sewer  on  east  beach. 

Closet  Accommodation — Only  averages  one  closet  to  every  three  dwellings  in  the  smaller  tenements. 
One  to  each  house  in  newer  houses. 

Scavenging — Daily  collections.  Horsfall  destructor. 

Sanitary  Inspections  Of  District — Sanitary  Inspector’s  Statement — Number  of  inspections,  58  ; 
number  of  informal  notices,  42  ;  42  complied  with  ;  number  of  statutory  notices,  0. 

Schools — Sanitary  condition  good. 

Dairies  and  Cowsheds— Well  kept  and  sanitary.  A  cow  found  in  market  with  symptoms  of  tuber¬ 
culosis.  Diagnosis  was  confirmed,  and  animal  destroyed  by  order  of  Connty  Council. 

Bakehouses — Well-conducted 

Slaughterhouses— Satisfactory. 

Sale  of  Food  and  Drugs  Acts — Formal  samples,  9  ;  butter,  2  ;  milk,  3  ;  cream,  1  ;  coffee,  1  ;  sugar, 
1  ;  tea,  l.  All  genuiue.  No  informal  samples  taken. 

Housing — Action  under  1909  Act  —  1 11  inspected.  None  found  unfit  for  habitation.  Two  representations 
to  L  A.  Several  back-to-back  dwellings.  Several  improvements  been  carried  out,  and  more  water-closet  accommoda¬ 
tion  supplied  iu  houses  adjoining  Dimeut  Square.  Two  cases  of  overcrowding.  More  new  houses  still  required. 

Infectious  Diseases— 34  notifications,  i.e.,  tuberculosis,  29;  diphtheria,  5.  An  epidemic  of  mumps  and 
chicken-pox  in  the  early  months,  and  measles  in  the  autumn.  Schools  closed  during  epidemics. 

Tuberculosis— Disinfection  of  houses  after  death  and  removal.  A  tuberculosis  dispensary  has  been 
established  iu  the  borough  by  the  County  Council. 

Vital  Statistics —Population  estimated  to  middle  of  1913,  5,950;  birth-rate  (per  1,000  inhabitants),  20 
Total  death-rate  (per  1,000  inhabitants),  16  ;  nett  death-rate  (per  l,0l!0  inhabitants),  16;  zymotic  death-rate  (per; 

1,000  inhabitants),  0  5. ;  infantile  mortality  (deaths  under  1  year,  per  1,000  births),  67  ;  number  of  inhabited  houses, 
1,512. 


DORCHESTER  BOROUGH. 

MEDICAL  OFFICER  OF  HEALTH— E.  J.  Day,  M.D.,  D.P.H. 

Area-1,653  acres.  Population  (Census  1911) — 9,842. 

Climate — Rainfall,  35  78  inches. 

Poor-law  Relief— Maintenance  of  paupers  in  Workhouse,  £1,130;  outdoor  relief,  Ac.,  £3,104;  mainten¬ 
ance  of  lunatics,  £1,363. 

Water  Supply — Excellent  and  plentiful  from  a  boring  in  the  chalk  within  the  borough.  Three  analyses 
made  during  the  year ;  all  highly  satisfactory. 

Rivers  and  Streams — No  pollution  of  river  Frome  found. 
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Dra.ina.gfe  and  Seweragfe— Sewage  treated  at  the  farm  at  Loud's  Mill.  Passes  through  detritus 
tank,  separator,  sludge  tank,  filters,  and  land.  Effluent  to  river.  Extension  of  farm  under  consideration.  Daily  dry 
weather  flow  of  sewage  about  500,000  gallons.  Some  new  surface  water  drains  laid. 

Closet  Accommodation — Water-closets,  with  exception  of  six  cottages.  New  public  underground 
sanitary  convenience  built. 

Scavengfingf — Thrice  weekly.  Tipped  near  Loud’s  Mill. 

Sanitary  Inspections  of  District — Sanitary  Inspector’s  Statement — Number  of  inspections,  755  ; 
number  of  informal  notices,  181  ;  156  complied  with  ;  number  of  statutory  notices,  25  ;  complied  with,  23. 

Premises  controlled  by  Bye-laws — No  offensive  trades  or  common  lodging-houses. 

Schools — Sanitary  condition  excellent. 

Milk  Supply — Satisfactory. 

Dairies  and  Cowsheds — 21  I’egistered  dairymen,  cowkeepers,  &c.  Regulations  observed. 
Bakehouses — 13 ;  3  underground  ;  4  notices  to  limewash. 

Slaughterhouses — 6  ;  satisfactory. 

Sale  Of  Food  and  DrugfS  Act— No.  of  samples  taken,  24  ;  butter,  7  ;  milk,  8  ;  cheese,  1  ;  pepper,  1 ; 
liniment  of  iodine,  1  ;  peroxide  of  hydrogen,  1  ;  lime  water,  1 ;  tincture  of  iodine,  1  ;  sulphate  of  magnesium,  1  ;  tea,  1  ; 
oatmeal,  1.  Three  samples  of  milk  were  found  adulterated.  Vendors  prosecuted. 

Housingf — Action  under  1909  Art — 367  inspected.  None  found  unfit  for  habitation.  Representations  to 

L. A.,  nil.  Several  new  cottages  been  built ;  10  at  present  under  construction. 

Workshops  and  Workplaces — 134;  inspections,  63. 

Sanitary  Administration — Part-time  M.O.H.  Whole-time  Sanitary  Inspector,  who  reports  to 

M. O.H.  Sanitary  Committee. 

Local  and  Adoptive  Acts — Local — 1,  Paving,  &o.,  Act  (4,  William  IV.,  cap.  16)  ;  2,  Public  Health 
Supplemental  Act,  1853.  Aclupted — 1,  Infectious  Diseases  Prevention  Act,  1890;  2,  Private  Sti’eet  Works  Act,  1892; 
3,  Public  Health  Acts  Amendment  Act,  1890;  4,  Public  Health  Acts  Amendment  Act,  1907. 

Bacteriological  Work — Examined  in  London;  95  specimens,  mainly  throat  swabs,  examined. 

Infectious  Diseases— 155  notifications  (diphtheria,  89  ;  scarlet  fever,  15  ;  measles,  33,  &c.).  Outbreak 
of  diphtheria  largely  affecting  Last  Fordington  School.  L.G.B.  Inspector,  Dr.  Arnold,  assisted  in  enquiry. 

Isolation  Hospital — 47  cases  admitted.  New  block  built  for  12  beds.  Now  consists  of  two  blocks  and 
has  16  beds,  surrounded  by  6ft.  wall. 

Tuberculosis — 9  cases  of  phthisis  notified  ;  6  deaths.  Four  cases  receiving  domiciliary  treatment. 

Prevention  Of  Infantile  Mortality — There  is  no  visitor.  Notification  of  Births  Act  not  adopted. 

Vital  Statistics — Population  estimated  to  middle  of  1913,10,000;  birth-rate  (per  1,000  inhabitants), 
19  3  ;  total  death-rats  (per  1,000  inhabitants),  16  2  ;  nett  death-rate  (per  1,000  inhabitants),  13'0  ;  zymotic  death-rate 
(per  1,0.0  inhabitants),  1*0 ;  infantile  mortality  (deaths  under  l  year,  per  1,000  births),  71  ;  number  of  inhabited 
houses,  1,832. 


LYME  REGIS  BOROUGH. 

MEDICAL  OFFICER  OF  HEALTH— J.  Sporr,  B.A.  (Camb.),  M.R.C.S. 

Area — 1,237  acres.  Population  (Census  1911) — 2,772,  including  478  on  board  H.M.  Ship  and  a 
schooner. 

Physical  Features — On  the  slopes  of  the  hills  of  valley  of  Lym,  chiefly  on  western  side 
Climate — Mild  and  salubrious.  Protected  from  north  winds.  Rainfall,  30'92  inches. 

Chief  Occupations — Cement  works,  building,  fishing. 
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Water  Supply — From  the  greensand  in  hills  N.E.  and  N.W.  of  town.  Excellent  quality.  County 
Analyst  made  analyses  of  two  springs  in  December,  and  found  no  evidence  of  contamination. 

Rivers  and  Streams— The  Lym. 

Drainage  and  Sewerage — Two  systems  of  main  drainage  by  iron  pipes,  one  for  the  town  and  the 
other  for  the  Cobb.  Discharge  into  the  sea.  'Some  old  stone  drains  in  upper  part  of  town.  Some  new  drains  laid 
during  the  year. 

Closet  Accommodation — Mostly  water  closets,  225  out  of  280  being  fitted  with  flush  tanks. 

Scavenging — Three  times  weekly  b}r  Corporation  carts.  Refuse  tip  in  a  field  near  cliff  east  of  town.  No 
destructor. 

Sanitary  Inspections  Of  District — Sanitary  Inspector's  Statement — Number  of  inspections,  185; 
Number  of  informal  notices,  12  ;  number  of  statutory  notices,  45.  All  notices  have  been  complied  with. 

Premises  controlled  by  Bye-laws — One  common  lodging-house,  well  managed. 

Schools — Sanitary  condition  excellent. 

Milk  Supply — Satisfactory. 

Dairies  and  Cowsheds — 8  Cowkeepers  and  milksellers  on  register;  7  cowsheds.  No  milkshops, 
cowkeepers  retailing  direct  from  sheds.  One  new  cowshed  erected. 

Bakehouses— 4 ;  well-kept. 

Slaughterhouses — 3  ;  well-kept,  but  two  are  situated  too  near  dwelling-houses. 

Food  I  nspection — Nothing  is  done  under  this  heading. 

Sale  Of  Food  and  Drugs  Acts— 4  samples  of  milk  taken  for  analysis.  All  found  genuine. 

Housing — 8  more  workmen’s  cottages  have  been  built  by  the  Council.  They  are  all  occupied.  7  cottages 
in  Denning’s  Court,  for  which  closing  orders  were  issued  in  1912  have  been  demolished.  8  larger  houses  been  built 
by  private  enterprise.  Action  under  1909  Act — 77  inspected.  None  found  unfit  for  habitation.  38  had  various 
defects,  all  of  which  have  been  remedied. 

Workshops  and  Workplaces — 3  factories  and  9  workshops.  All  satisfactory. 

Sanitary  Administration — M.O.H.  and  Sanitary  Inspector,  who  is  Borough  Surveyor. 

Local  and  Adoptive  Acts — Public  Health  Amendment  Acts,  1890,  1907. 

Chemical  Work— By  County  Analyst. 

Bacteriological  Work — Free  examination  of  specimens  from  poor  patients.  One  examination  for 
diphtheria  ;  negative. 

Infectious  Diseases — 13  notifications.  Pulmonary  tuberculosis,  2;  erysipelas,  2  ;  scarlet  fever,  2; 
measles,  7.  Measles  imported  by  child  of  a  visitor  from  London.  Schools  closed  May  26th  to  June  16th.  Disinfec¬ 
tion  by  formalin. 

Isolation  Hospital — Two  unfurnished  rooms  at  Cobb. 

Tuberculosis — 2  notifications  ;  1  death. 

Prevention  of  Infantile  Mortality — Notification  of  Births  Act,  1907,  was  adopted  in  October,  to 
commence  January  1st,  1914. 

Vital  Statistics — Population  estimated  to  middle  of  1912,  2,299  ;  birth-rate  (per  1,000  inhabitants), 
16-5  ;  total  death-rate  (per  1,000  inhabitants),  10  ;  nett  death-rate  |  (per  1,000  inhabitants),  11*7 ;  zymotic  death-rate 
(per  1,000  inhabitants),  0’8  ;  infantile  mortality  (deaths  under  1  year,  per  1,000  births),  27  ;  number  of  inhabited 
houses,  538. 
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BOROUGH  OF  POOLE. 

MEDICAL  OFFICER  OF  HEALTH— G.  H.  Carrington,  M.R.C.S.,  L.S.A.,  D.P.H. 

Area — 7,937  acres.  Population  (Census  1911) — 38,886. 

Physical  Features — The  district  is  in  part  low-lying-,  but  Branksome,  Upper  Parkstone,  and  Canford 
Cliffs  are  situated  on  higher  ground. 

Climate — Cool  in  summer,  warm  in  winter.  Mean  temperature — summer,  56'7o;  winter,  44\5°. 

Chief  Occupations — Pottery,  tiles,  fishing,  timber,  iron  foundry,  and  breweries. 

Water  Supply — Waterworks  is  owntd  by  Corporation.  Water  is  obtained  from  a  deep  well  at  Corfe 
Mullen,  and  is  very  pure. 

Drainage  and  Sewerage — Sewage  is  discharged  into  the  sea  at  two  points — (1)  Poole  Head  and 
(2)  Branksome  Chine,  well  below  low  water  and  a  good  distance  out.  A  scheme  for  sewering  Hamworthy  is  waiting 
for  the  approval  of  the  L.G.B.  Separate  drains  are  provided  for  rain  water. 

Closet  Accommodation — Chiefly  water  carriage  system.  A  few  pail  closets  in  Newtown  and  Ham¬ 
worthy.  A  number  of  cesspools  also  exist. 

Scavenging — Carried  out  by  Corporation  employees.  A  refuse  destructor  will  have  to  be  erected  in 
course  of  time. 

Sanitary  Inspections  of  District  — There  are  479  premises  and  occupations  controlled  by  bye-laws 
and  regulations.  Sanitary  Inspector  s  Statement  — Number  of  inspections,  1,165. 

Premises  controlled  by  Bye-laws  — Bakehouses,  44  ;  slaughterhouses,  11;  cowsheds,  29;  milk- 
shops,  62  ;  common  lodging-houses,  4;  lodging-houses,  5  ;  workshops,  210  ;  domestic  workshops,  114. 

Milk  Supply  — Major  part  of  the  milk  comes  from  outside  the  borough. 

Food  Inspection — Four  consignments  of  fish  were  surrendered  and.  destroyed.  l,2081bs.  of  meat  has 
been  destroyed. 

Sale  of  Food  and  Drugs  Acts — Milk,  109;  separated  milk,  1  ;  butter,  28;  lard,  2;  cocoa,  1; 
vinegar,  18;  pepper,  6  ;  liquorice  powder,  3;  baking  powder,  4  ;  were  reported  on.  7  of  milk,  3  of  vinegar,  2  baking 
powder  were  reported  on  adversely. 

Housing — Action  under  1909  Act — 1,442  inspected  ;  9  found  unfit  for  habitation  ;  9  representations  to  L.A. ; 
357  remedied  without  closing  orders  ;  9  closing  orders  ;  8  remedied  after  closing  orders. 

Sanitary  Administration — M.O.H.,  who  is  also  School  Medical  Officer,  Port  Sanitary  Medical 
Officer,  and  Superintendent  of  the  Isolation  Hospital ;  also  Chief  Sanitary  Inspector,  two  District  Inspectors,  an 
honorary  Health  Visitor,  a  clerk,  two  general  assistants. 

Chemical  Work  —  Borough  Analyst. 

Bacteriological  Work  — Is  sent  to  London. 

Infectious  Diseases — Scarlet  fever,  75  ;  diphtheria,  50  ;  erysipelas,  12  ;  enteric  fever,  13  ;  puerperal 
fever,  2. 

Isolation  Hospital — (1)  Alderney  Hospital  for  12  S.F.  patients,  8  diphtheria,  and  8  convalescent. 
(2)  Baiter  Hospital,  16  beds.  Ca  ses  treated  in  these  were  64  scarlet  fever  cases,  37  diphtheria  cases,  1  typhoid 
fever.  10  cases  of  diphtheria  were  fatal. 

Tuberculosis  — 79  cases  were  notified  during  the  year. 

Prevention  of  Infantile  Mortality  — Infantile  death-rate  of  legitimate  childi’eu  was  74  5,  of  ille¬ 
gitimate  was  199. 

Vitai  Statistics  —  Population  estimated  to  middle  of  1913,  41,000 ;  birth-rate  (per  1,000  inhabitants), 
221 ;  total  death-rate  (per  1,000  inhabitants),  11  ;  neU  death-rate  (per  1,000  inhabitants),  10'2  ;  zymotic  death-rate 
(per  1,000  inhabitants),  '92;  infantile  mortality  (deaths  under  l  year,  per  1,000  births),  82  4 ;  number  of  inhabited, 
houses,  8,720. 
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URBAN  DISTRICT  OF  PORTLAND. 

MEDICAL  OFFICER,  OF  HEALTH— Thomas  Howard,  M.B. 

Area— 2,897  acres.  Population  (Census  1911) — 17,013. 

Physical  Features — The  island  is  four  miles  long  and  1|  wide,  and  slopes  from  its  south  end  upwards 
to  the  northern,  where  it  is  495ft.  high.  Connected  to  mainland  by  the  Chesil  Beach,  which  runs  to  Abbotsbury,  lOf 
miles  distant. 

Climate  —  Prevailing  winds  are  8.W. 

Chief  Occupations— Stone-quarryin  Dockyard  occupations. 

Poor-law  Relief  £789  were  spent  last  year. 

Water  Supply— From  two  sources,  a  well  in  the  chalk  at  Upwey  and  a  borehole  in  the  Portesham 
valley.  School  supplies  limited. 

Drainage  and  Sewerage — The  whole  of  the  roads  are  sewered  with  the  exception  of  a  few  short 
lengths.  31  houses  have  drains  connected  with  cesspools ;  8  others  have  pail  closets.  These  are  not  properly  con¬ 
structed,  and  arrangements  for  emptying  are  not  systematic.  Sewers  empty  into  West  Bay,  East  and  Freshwater 
Bays.  It  has  to  be  raised  from  two  low-lying  districts  at  Castletown  and  Chesilton  by  means  of  Shone’s  ejectors  and 
an  Adams’  lift  respectively.  The  shore  of  Freshwater  Bay  is  foaled  by  sewage. 

Scavengin  g-[iy  covered  carts.  Deposited  in  an  old  quarry,  from  which  at  times  objectionable  smells 
arise.  There  is  no  destructor. 

Sanitary  Inspections  Of  District — Sanilmy  Injector's  statement — Number  of  inspections,  3,138  , 
number  of  informal  notices,  2l0  ;  196  complied  with  ;  number  of  statutory  notices.  20  ;  13  complied  with. 

Premises  controlled  by  Bye-laws-  New  streets  and  buildings,  lodgings,  common  lodginghonses, 
slaughterhouses,  pleasure  boats,  tents,  vans,  sheds,  dairies,  cowsheds,  and  milkshops 

Schools — Floors,  walls,  windows  dirty.  Caie  is  not.  taken  to  lay  dust.  Schools  only  scrubbed  three  times 
a  year.  Closets  at  St.  George’s  Schools,  and  arrangements  for  drinking  and  washing  unsatisfactory. 

Milk  Supply — Mostly  from  outside  district,  and  not  much  is  known  as  to  its  suitability,  cleanliness,  or 
freedom  from  tubercle  bacilli. 

Dairies  and  Cowsheds — 31  cowsheds  in  the  occupation  of  26  cowkeepers.  Many  of  the  sheds  are  in 
a  very  bad  condition  as  regards  lighting,  cleanliness,  water  supply,  &c.  Cows  are  not  systematically  cleaned. 
Milkers’  hands  are  not  kept  as  clean  ns  they  should  be.  Milk  vessels  are  not  cleaned  according  to  bye-laws. 

Bakehouses — 13  above  ground,  1  underground. 

Slaughterhouses — There  is  no  possibility  of  inspecting  mote  than  a  small  quantity  of  meat.  This 
could  be  remedied  by  the  use  of  a  public  abattoir.  91  inspections  were  made. 

Food  Inspection — Many  inspections  have  been  made  of  places  where  food  is  sold,  hawkers’  carts,  and 
barrels,  cold  storage  chambers,  &c  Some  siezures  of  unsound  food  were  made.  4,b591bs  of  meat  have  been  surren¬ 
dered  and  destroyed. 

Sale  Of  Food  and  Drugs  Acts— Samples  taken — Butter,  2 ;  milk,  5  ;  sugar,  1  ;  oatmeal,  1.  One 
sample  of  milk  was  adulterated.  Vendor  prosecuted  and  tined  £1.  Board  of  Agriculture  recommend  that  many 
more  samples  should  be  taken.  It  is  also  hoped  that  in  future  more  informal  samples  will  be  taken. 

Housing — Action  under  1909  Act— 3  inspected;  3  found  unfit  for  habitation  ;  3  representations  to  L.A. ; 
0  remedied  without  closing  orders  ;  3  closing  orders  ;  0  remedied  after  closing  orders.  Defects  found  were  —Damp¬ 
ness,  insufficient  water  supply,  want  of  paving,  defective  drains,  lack  of  proper  w.c.  accommodation,  dilapidations. 

Workshops  and  Workplaces —103  inspections  were  made  and  14  notices  sent  dealing  with  defect* 
found,  12  were  remedied. 

Sanitary  Administration — Carried  out  by  the  M.O.H.  and  a  Sanitary  Inspector.  It  is  hoped  that 
a  woman  health  visitor  be  appointed  shortly. 
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Local  and  Adoptive  Acts — The  following  are  in  force — Private  Street  Works  Act,  1892  ;  Public 
Health  Acts  Amendment  Act,  1890;  Housing  of  the  Working  Classes  Act,  1890  (Part  111.)  ;  Infectious  Diseases 
Prevention  Act,  1890;  Public  Health  Acts  Amendment  Act,  1907. 

Chemical  Work — Clinical  Research  Association  do  this  work. 

Bacteriological  Work— Professor  Hewlett,  of  King’s  College,  examines  the  specimens.  Diphtheria — 
90  specimens  examined  ;  03  negative,  27  positive.  Enteric — 4  specimens  examined  ;  2  negative,  2  positive.  Pul¬ 
monary  tuberculosis — 6  specimens  examined;  2  negative,  4  positive. 

Infectious  Diseases — Diphtheria.  33;  erysipelas,  7;  scarlet  fever,  8  ;  enteric  fever,  2  ;  pulmonary 
tuberculosis,  20  ;  other  forms  of  tuberculosis,  4. 

Isolation  Hospital — The  necessity  for  the  provision  of  isolation  is  very  urgent,  as  was  felt  in  the  recent 
outbreak  of  diphtheria. 

Tuberculosis — 24  cases  were  notified  during  the  year  (20  pulmonary,  4  others)  ;  8  deaths  occurred  (7 
pulmonary,  1  other). 

Prevention  of  Infantile  Mortality — Visits  have  been  paid  to  houses  where  births  have  occurred. 
Instruction,  &c.,  as  to  feeding  given.  More  frequent  flushing  of  sewers  and  removal  of  refuse  instituted.  The 
Notification  of  Births  Act  is  not  in  force,  and  there  is  no  health  visitor. 

Vital  Statistics — Population  estimated  to  middle  of  1913,  10,900  (residents  only),  17,120  (gross)  ;  birth¬ 
rate  (per  1,000  inhabitants),  20  2  (resident),  12  9  (gross)  ;  total  death-rate  (per  1,000  inhabitants),  9'7  (resident), 
6'7  (gross)  ;  nett  death-rate  (per  1,000  inhabitants),  7'2;  zymotic  death-rate  (per  1,0* '0  inhabitants),  '58  (gross)  ;  in¬ 
fantile  mortality  (deaths  under  1  year,  per  1,000  births),  03'3  ;  number  of  inhabited  houses,  1,950. 

BOROUGH  OF  SHAFTESBURY. 

MEDICAL  OFFICER  OF  HEALTH— H.  S.  F.  Bluoke,  M.R.C.S.,  L.R.C.P. 

Area— 156  acres.  Population  (Census  1911) — 1,873. 

Water  Supply— Is  obtained  from  a  spring  and  is  pumped  up  to  a  reservoir  on  Little  Down. 

Drainage  and  Sewerage — Is  on  the  irrigation  system,  and  is  carried  to  two  farms  below  the 
borough,  and  half-a-mile  distant  therefrom.  A  new  sewer  has  been  laid  in  Victoria  Street  and  another  is  contem¬ 
plated  in  Bimport. 

Sanitary  Inspections  of  Districts— Sanitary  Inspector's  Statement — Number  of  inspections,  43  ; 
number  of  informal  notices,  1 ;  all  complied  with  ;  number  of  statutory  notices,  5;  all  complied  with. 

Slaughterhouses — One  has  been  closed  voluntarily,  and  it  is  hoped  the  other  will  be  moved  away  from 
the  town. 

Sale  of  Food  and  Drugs  Acts — Number  of  samples  taken,  9  ;  butter,  1  ;  milk,  2  ;  cream,  1 ;  cheese, 
1  ;  coffee,  1  ;  sugar,  1  ;  tea,  1  ;  flour,  1.  All  genuine. 

Infectious  Diseases— Nil. 

Vital  Statistics— Popu  lation  estimated  to  middle  of  1913,  1,873  ;  birth-rate  (per  1,000  inhabitants), 
13  34  ;  total  death-rate  (per  1,UOO  inhabitants),  12  81  ;  nett  death-rate  (per  1,000  inhabitants),  1014;  zymotic  death- 
rate,  nil ;  infantile  mortality  (deaths  under  1  year,  per  1,000  births),  40 ;  number  of  inhabited  houses,  446. 

SHERBORNE  URBAN  DISTRICT. 

MEDICAL  OFFICER  OF  HEALTH— N.  Wilson,  M.A.,  M.D.,  B.C.  (Cantab). 

Area— 929  acres.  Population  (Census  1911) — 5,954. 

Physical  Features — Altitude  169 — 321  feet.  Sub-soil  inferior  oolite. 

Climate — Rainfall,  33‘45  inches. 

Chief  Occupations — Agriculture,  glove-making,  »ilk-weaving. 


Poor-law  Relief— £767  8s.  5d. 
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Gratuitous  Medical  Relief — Yeatman  Hospital  (in-patients,  204;  out-patients,  179. 

Water  Supply — -Abundant,  public  pure  supply. 

Rivers  and  Streams— Pollution  of  River  Yeo. 

Drainage  and  Sewerage — -A  modern  system  of  sewerage  and  sevage  disposal  is  in  course  of  con¬ 
struction.  The  purification  is  by  means  of  septic  tanks  and  percolation  filteis.  The  effluent  flows  into  the  river. 

Closet  Accommodation — 1,300  water-closets  and  16  privies,  9  of  which  are  to  be  converted  into 
water-closets.  After  representing  the  insanitary  conditions  existing  at  Coombe,  the  Council  decided  to  extend  the 
sewer  and  water  main  to  serve  the  cottages. 

Scavenging’— Refuse  collection  twice  weekly  under  contract.  Unsatisfactory.  Bad  odour  from  refuse 
tip.  Destructor  urgently  needed. 

sanitary  Inspections  Of  District — Both  by  M.O.H.  and  S.I.  Defects  found  usually  dirt  and 
dilapidations.  Sanitary  Inspector  s  Statement — Number  of  inspections,  742  ;  number  of  informal  notices,  12  ;  12  com¬ 
plied  with  ;  number  of  statutory  notices,  1  ;  1  complied  with. 

Premises  controlled  by  Sye-laws — No  common  lodging-houses,  cellar-dwellings,  or  offensive 

trades. 

Schools— Five  public  elementary.  Sanitation  satisfactory.  None  closed  during  year. 

Milk  Supply — No  tuberculous  milk  found. 

Dairies  and  Cowsheds — 7  milksellers  on  register.  12  cowsheds,  4  milkshops.  Regulations  as  to 
cleanliness  and  lime  washing  aie  carried  out.  The  improvements  effected  were  mainly  better  flooring  and  additional 
facilities  for  the  washing  of  milk  vessels,  &o. 

Bakehouses— 9.  Good  condition. 

Slaughterhouses— 3.  Public  abattoir  recommended. 

Food  Inspection — No  unsound  food  noticed.  No  carcases  condemned. 

Sale  Of  Food  and  Drugs  Act — No.  of  samples  taken,  13 ;  butter,  5  ;  milk,  4  ;  cheese,  1  ;  coffee,  1 ; 
sugar,  1  ;  tea,  1.  All  genuine. 

Housing  —  Accommodation  insufficient..  4  cases  of  overcrowding.  Many  of  the  old  cottages  are  in  a  bad 
state  of  repair,  and  not  sanitary.  Additional  houses  urgently  required.  Action  under  1909  Act — 270  inspected  ;  none 
found  unfit  for  habitation.  Number  of  houses  closed,  4  ;  number  demolished,  4. 

Workshops  and  Workplaces — 77  on  register  ;  inspections,  64.  Limewashing  and  cleansing  done 
when  necessary. 

Local  and  Adoptive  Acts — Infectious  Diseases  (Notification)  Act,  1899  ;  Public  Health  Amendment 
Act,  1890,  Parts  II.  and  IIT. ;  Private  Street  Works  Act,  1892;  Infectious  Diseases  (Prevention)  Act,  1890;  Public 
Health  Acts  Amendment  Act,  1907  (Parts  II.,  III.,  IV.,  and  VI.,  and  Sec.  95  in  Part  X). 

Chemical  Work — Analyses  of  water  at  Counties  Public  Health  Laboratories,  London. 

Bacteriological  Work — By  Lister  Institute.  Cost  during  year,  £129  9s.  9d. 

Infectious  Diseases — Diphtheria,  100;  erysipelas,  1;  scarlet  fever,  8;  pulmonary  tuberculosis,  2. 
“  The  cases  of  diphtheria  were  distributed  irregularly  in  all  parts  of  the  town.  During  the  epidemic  suspicion  fell 
on  one  of  the  milk  sellers,  but  I  formed  the  opinion  that  the  evidence  against  him  was  inconclusive.”  Dr.  Robinson, 
the  Couuty  M.O.H.,  Dr.  Arnold,  of  the  Local  Government  Board,  and  Dr.  Parkes  visted  the  town  in  connection  with 
the  outbreak. 

Disinfection--  Clothing  and  removable  articles  in  the  steam  disinfector  at  the  hospital. 

Tuberculosis — Cases  visited  by  M.O.H.  and  S.I.  Disinfection  of  premises  undertaken. 

Vital  Statistics — Population  estimated  to  middle  of  1913,  6,002  ;  birth-rate  (per  1,000  inhabitants), 
17  49;  total  death-rate  (per  1,000  inhabitants),  1316  ;  nett  death-rate  (per  1,000  inhabitants),  1116  ;  zymotic  death- 
rate  (per  1,000  inhabitants),  0’16  ;  infantile  mortality  (deaths  under  1  year,  per  1,000  births),  114  28;  number  of  in¬ 
habited  houses,  1413. 
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SWANAGE  URBAN  DISTRICT. 

MEDICAL  OFFICER  OF  HEALTH— A.  S.  McCausland,  M.D.,  M.R.C.S.,  L.R.C.P. 


Area— 2,659  acres.  Population  (Census  1911) — 4,689. 

Climate — Mild.  Average  rainfall  about  24  inches. 

Chief  Occupations — Stoue  quarrying.  Seaside  resort  in  summer. 

Water  Supply — U1  well  springs,  a  mile  north  of  town.  Borehole  is  to  be  extended  and  a  reservoir  built. 

Drainage  and  Sewerage — Satisfactory.  Discharges  into  sea 

Closet  Accommodation — Water-closets,  except  about  10  earth  closets  at  Newton. 

Scavenging — No  destructor  provided.  Is  badly  needed.  House  refuse  removed  thrice  weekly  and 
dumped  beyond  Herston  Complaints  made  as  to  smells  from  tipping  ground. 

Sanitary  Inspections  Of  District — Large  number  of  inspections  made  and  many  defects  remedied. 
Sanitary  Inspectors  Statement — Number  of  statutory  notices,  2;  complied  with,  2. 

Schools — Satisfactory.  Some  minor  defects  in  drains  have  received  attention. 

Dairies  and  Cowsheds — 6  cowkeepers.  These  and  milksellers’  premises  found  well  kept. 

Bakehouses — Mostly  well  kept. 

Slaughterhouses — Two.  In  one  case  animals  car.  see  others  killed. 

Sale  of  Food  and  Drugs  Acts — Number  of  samples  taken,  15  ;  butter,  1  ;  milk,  1  ;  cream,  2  ;  cheese, 

1 ;  coffee,  1  ;  preserved  cream,  1  ;  tapioca,  l  ;  castor  oil,  I  ;  lard,  1  ;  gin,  1  ;  whisky,  1  ;  brandy,  1  ;  ground  ginger,  1  ;  ■ 
liquorice  powder,  1.  All  genuine. 

Housing — One  house  unfit  for  habitation  voluntarily  pulled  down.  Four  cottages  in  an  insanitary  area 
demolished.  Action  under  1909  Act — 80  inspected  ;  50  re-inspected. 

Workshops  and  Workplaces— 42  workshops;  mostly  satisfactory. 

Infectious  Diseases  — 19  notifications.  Scarlet  fever,  7  ;  diphtheria,  1  ;  puerperal  fever,  1  ;  pulmonary 
tuberculosis,  5  ;  other  forms  of  tuberculosis,  5.  Disinfection  by  formalin  gas. 

Isolation  Hospital — 14  beds.  4  cases  of  scarlet  fever  treated. 

Tuberculosis — 10  notifications  ;  8  deaths. 

Vital  Statistics — Population  estimated  to  middle  of  1913,4,700;  birth-rate  (per  1,000  inhabitants), 
16'6  ;  total  death-rate  (per  1,000  inhabitants),  8  5;  nett  death-rate  (per  1,01)0  inhabitants),  8'6  ;  zymotic  death-rate 
(per  1,000  inhabitants),  nil  ;  infantile  mortality  (deaths  under  1  year,  per  1,000  births),  13'5  ;  number  of  inhabited 
houses,  1,120. 


BOROUGH  OF  WAREHAM. 

MEDICAL  OFFICER  OF  HEALTH— K  J.  Courtenay,  L.R.C.P.,  L.R.C.S. 

Area— 247  acres.  Population  (Census  1911) — 2,002. 

Physical  Features — Stands  on  a  slight  eminence  between  the  Piddle  and  Frome  Rivers.  Soil  sandy. 
The  flats  are  often  flooded. 

Climate — Mild. 

Chief  Occupations — Agriculture,  clay  pits,  pottery. 

Water  Supply — Satisfactory  both  in  quantity  and  quality. 

Rivers  and  Streams  — Still  some  pollution.  Said  to  be  lessening. 
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and  Sewerage — -Cesspool  and  earth  closets.  Many  persons  have  insufficient  gardens  to 

bury  night-soil. 

Scavenging— Cesspools  emptied  by  tenants.  A  scavenger  employed  by  Corporation.  Refuse  cart  is 
without  lid.  No  destructor. 

Sanitary  Inspections  of  District — Sanitary  Inspector's  Statement — Number  of  inspections,  30' 
number  of  informal  notices,  18  ;  18  complied  with ;  number  of  statutory  notices,  none. 

Premises  controlled  by  Bye-laws— Common  lodginghouse.  Satisfactory. 

Schools  —Sanitary  condition  good. 

Milk  Supply— Good 

Dairies  and  Cowsheds — Improvements  necessary.  14  cowsheds  and  2  dairymen.  No  milkshops. 

Bakehouses — Very  satisfactory. 

Slaughterhouses— 3.  Improved. 

Sale  Of  Food  and  Drugs  Act— 8  formal  samples  taken.  Butter,  2  ;  cream,  1  ;  cheese,  2;  coffee,  1  ; 
pepper,  2.  One  sample  of  milk  found  to  be  adulterated. 

Housing— 12  new  cottages  erected  by  private  enterpiise  Action  under  1909  Act — 90  inspected.  19  found 
unfit  for  habitation.  19  representations  to  L  A.  8  temedied  without  closing  orders  ;  1  closing  order  ;  nil  remedied 
after  closing  orders.  3  cases  of  overcrowding. 

Workshops  and  Workplaces— Seven.  Found  satisfactory. 

Sanitary  Administration—  ^  a  nitary  Inspector  working  to  some  extent  under  M.O.H. 

Chemical  Work — By  M.O.H.  and  Analysts. 

Bacteriological  Work — No  specimens  examined. 

Infectious  Diseases — 7  notifications.  4  pulmonary  tuberculosis,  2  erysipelas,  1  enteric  fever.  Disin¬ 
fection  by  formalin  lamp  and  carbolic  whitewash. 

Isolation  Hospital— Nil. 

Tuberculosis— 1  death. 

Vital  Statistics— Population  estimated  to  middle  of  1913,  2,000  ;  birth-rate  (per  1,000  inhabitants), 
19  5;  total  death-rate  (per  1,000  inhabitants),  18-0  ;  nett  death-rate  (per  1,000  inhabitants),  15  0  ;  zymotic  death- 
rate  (per  1,000  inhabitants),  l-5  ;  infantile  mortality  (deaths  under  1  year,  per  1,000  births),  205-l;  number  of  in¬ 
habited  houses,  444. 

BOROUGH  OF  WEYMOUTH  AND  MELCOMBE  REGIS. 

MEDICAL  OFFICER  OF  HEALTH— W.  B.  Barclay,  L  R.C  P.,  D.P.H.,  &c. 

Area— 1,317  acres.  Population  (Census  1911) — 22,324 

Physical  Features — Borough  is  divided  into  two  by  the  Harbourand  Radipole  Lake.  These  halves  are 
connected  by  two  bridges. 

Climate — Is  most  equable. 

Chief  Occupations — The  Torpedo  Works  and  G.W.R.  are  the  hugest  employers  of  labour.  There  are 
also  big  laundry  works. 

Poor-law  Relief — There  is  a  woikhouse  and  infirmary  in  the  borough. 

Water  Supply — Water  is  supplied  from  springs  near  Sutton  Poyntz,  and  is  pumped  to  distributing 
reservoirs  at  Preston  and  Wyke  Regis. 

Rivers  and  Streams — The  River  Wey  widens  out  into  the  Radipole  Lake  250  acres  in  extent.  It  is 
subject  to  pollution  from  sewage. 
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Drainage  and  Sewerage — A  complete  system  exists  and  converges  to  collecting  tanks  near  the 
Harbour.  From  here  the  sewage  is  pumped  to  an  outfall  1,380ft.  from  the  Nothe  Point,  and  below  low-water  level. 
Two  sewers  from  Buxton  and  Old  Castle  discharge  direct  into  Portland  Roads.  The  necessity  of  proper  ventilation 
•of  sewers  has  been  repeatedly  urged. 

Closet  Accommodation — -There  are  only  3  earth  closets  known  in  the  town.  About  1,300  closet* 
have  no  flushing  cisterns. 

Scavenging — This  is  carried  out  by  the  Corporation.  Covered  carts  are  utilised  and  the  material  is 
disposed  of  at  the  destructor. 

Sanitary  Inspections  of  District — Sanitary  Inferior's  Statement — Number  of  inspections,  4,043  , 
number  of  informal  notices,  102  ;  82  complied  with  ;  number  of  statutory  notices,  38  ;  22  complied  with. 

Premises  controlled  by  Bye-laws — 2  common  lodging-houses,  offensive  trades,  40  premises. 
The  bye-laws  for  regulation  of  slaughter-houses,  dairies,  and  cowsheds,  are  strictly  enforced. 

Schools — Are  satisfactory. 

Milk  Supply — There  is  no  control  over  the  source  of  supply.  Some  of  the  milk  is  contaminated,  due  to 
careless  and  dirty  methods  of  milking. 

Dairies  and  Cowsheds— The  dairies  are  very  satisfactory,  two  being  specially  marked  for  their  up- 

to-date  methods.  Cowsheds  are  improving,  but  these  reforms  are  necessarily  slow. 

Bakehouses — One  has  been  condemned  and  has  been  entirely  re-constructed.  The  remainder  maintain  a 
high  standard  of  cleanliness. 

Slaughterhouses — -Do  not  meet  modern  requirements  with  one  exception,  and  this  is  defective  in  one 
particular.  A  public  abattoir  should  be  constructed. 

Food  Inspection — This  is  not  as  satisfactory  as  it  might  be.  Some  butchers  have  removed  their 
slaughterhouses  outside  the  district  so  as  to  avoid  inspection.  This  is  significant.  19|  tons  of  food  have  been  seized 
and  destroyed. 

Sale  of  Food  and  Drugs  Acts  — Number  of  samples  taken,  60.  Milk,  29  ;  butter,  8  ;  cheese,  8  ; 
pepper,  4;  ground  ginger,  3  ;  tea,  2;  lard,  8  ;  rice,  1  ;  granulated  sugar,  1 ;  margarine,  1  ;  chicken  and  ham  paste,  1. 
Two  samples  of  milk  were  found  adulterated. 

Housing — Action  under  1909  Act — 204  inspected  ;  6  found  unfit  for  habitation  ;  6  representations  to  L.A. ; 
0  remedied  without  closing  orders  ;  6  closing  orders  ;  1  remedied  after  closing  orders.  There  is  a  great  lack  of  accom¬ 
modation  of  houses  for  the  labouring  classes. 

Sanitary  Administration — M.O.H  ,  Sanitary  Inspector,  Health  Visitor,  three  general  assistants. 
More  assistance  is  required. 

Local  and  Adoptive  Acts — Public  Health  Acts  Amendment  Act,  1890;  Ditto,  1907;  and  Notification 
of  Births  Act  have  been  adopted. 

Chemical  Work — Is  sent  to  the  Public  Analyst. 

Bacteriological  Work— There  is  a  laboratory  which  is  made  use  of  by  the  medical  profession  for 
diagnostic  purposes. 

Infectious  Diseases — 96  cases  were  notified  during  the  year.  Scarlet  fever,  16;  diphtheria,  27; 
erysipelas,  6  ;  opthalmia  neonatorum,  2  ;  tuberculosis  of  lungs,  36 ;  tuberculosis,  other  forms,  9. 

Isolation  Hospital — Is  situated  near  Chickerell.  There  is  room  there  for  48  patients. 

Tuberculosis — Phthisis,  36  ;  other  forms,  9. 

Prevention  Of  Infantile  Mortality— Visiting  is  carried  out  and  piinted  instructions  as  to  feeding, 
&e.,  distributed.  500  visits  have  been  made  during  the  year.  Feeding  bottles  with  long  rubber  tubes  are  still  in  use, 
as  also  are  dummies. 

Vital  Statistics — Population  estimated  to  middle  of  1913,22,918;  birth-rate  (per  1,090  inhabitants), 
19  4  ;  total  death-rate  (per  1,000  inhabitants),  12  7  ;  nett  death-rate  (per  1,000  inhabitants),  11 ;  zymotic  death-rate, 
0'6  ;  infantile  mortality  (deaths  under  1  year,  per  1,000  births),  67'2  ;  number  of  inhabited  houses,  5,041. 


WIMBORNE  URBAN  DISTRICT. 

MEDICAL  OFFICER,  OF  HEALTH— W.  Auld,  M.B. 
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Area — 523  acres.  Population  (Census  1911) — 3,711. 

Chief  Occupations — Mainlj'  residental,  One  engineering  works,  employing  75  men. 

Water  Supply — About  half  the  houses  supplied  by  Wimborne  Water  Co.  from  an  artesian  well.  Quality 
good.  The  rest  have  to  depend  on  local  wells. 

Rivers  and  Streams— Stour  and  Allen. 

Drainage  and  Sewerage — Two  mai'1  sewers  conveying  sewage  after  filtration  into  Stour. 

Closet  Accommodation — Mostly  earth  closets.  About  900.  An  exception  to  find  mould  in  these 
closets-  Dry  mould  can  always  be  had  on  applying  to  Sanitary  Inspector. 

Scavenging — Twice  a  week.  Placed  on  deposit  ground. 

Sanitary  Inspections  of  District — No  record  has  been  kept. 

Premises  controlled  by  Bye-laws — Two  common  lodging-houses;  one  unsatisfactory. 

Schools — Sanitary  condition  good. 

Milk  Supply— G  enerally  good. 

Dairies  and  Cowsheds — 7  milkseilers  ;  all  satisfactory.  One  cowshed  ;  regulations  not  observed  and 
notice  given  to  owner. 

Bakehouses — 12  ;  some  minor  defects  remedied 

Slaughterhouses — 5  ;  considerably  improved. 

Sale  of  Food  and  Drugs  Acts  — Number  of  samples  taken,  9.  Butter,  1  ;  cream,  1  ;  tea,  1 ;  oat¬ 
meal,  2  ;  liuiment  of  iodine,  1  ;  Gregory’s  powder,  1  ;  peroxide  of  hydrogen,  1  ;  sulphate  of  magnesium,  1.  All 
genuiue. 

Housing — 10  houses,  at  rents  about  6/-  a  week,  urgently  needed.  No  overcrowding.  Action  under  1909 
Acl _ 08  inspected ;  2  found  unfit  for  habitation  ;  2  representations  to  L.A.  ;  no  closing  orders. 

Workshops  and  Workplaces — No  report  given.  Register  not  posted  up. 

Sanitary  Administration — Inspector  works  under  M.O.H  ,  but  M.O.H.  can  get  no  returns  of  inspec¬ 
tion  or  other  work. 

Local  and  Adoptive  Acts— Public  Health  Amendment  Act,  1890,  and  portions  of  the  1907  Act. 

Infectious  Diseases — Notifications — Scarlet  fever,  2.  Many  cases  of  measles  and  mumps. 

Tuberculosis — Number  of  cases  not  given. 

Prevention  Of  Infantile  Mortality — A  book  of  instruction  is  sent  to  the  mother. 

Vital  Statistics — Population  estimated  to  middle  of  1913,3,736;  birth-rate  (per  1,000  inhabitants), 
18'7  ;  total  death-rate  (per  1,000  inhabitants),  18;  nett  death-rate  (per  1,000  inhabitants),  13  6  ;  zymotic  death-rate 
(per  1,000  inhabitants),  0'26  ;  infantile  mortality  (deaths  under  1  year,  per  1,000  births),  42’8  ;  number  of  inhabited 

houses,  91 L. 
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BEAMIN3TER  RURAL  DISTRICT. 

MEDICAL  OFFICER,  OF  HEALTH— F.  F.  Kitson,  M.R.O.S.  (Eng).,  L.R.C.P.  (Lond.). 

Area — 58,693  acres.  Population  (Census  1911) — 9,213. 

Physical  Features — Hills  and  valleys. 

Climate — Mild  and  humid. 

Chief  Occupations — Agriculture,  twine  making,  and  milk  factories. 

Poor-law  Relief— 252  outdoor  relief,  81  indoor,  42  lunatic  paupers,  51  gratuitous  medical  relief. 

Water  Supply — The  piped  supplies  at  Beaminster,  Thorncombe,  Evershot,  and  Melbury  are  satisfactory. 
At  Melplash  the  pipes  have  been  repaired.  At  Broadwiudsor  one  well  has  been  condemned,  and  another  is  so  close 
to  a  drain  that  it  is  considered  to  be  unsafe. 

Rivers  and  Streams— No  action  has  been  taken  to  prevent  the  pollution  of  rivers  and  streams. 

Drainage  and  Sewerage — The  sewers  in  the  large  villages  discharge  into  rivers  and  streams. 

Closet  Accommodation — W.C.’s,  15  per  cent.  ;  earth,  35  per  cent. ;  privies,  50  per  cent.  7  of  the 
latter  converted. 

Scavenging — This  is  not  done  by  the  Council,  except  cleansing  the  river  at  Beaminster.  There  is  no 
refuse  destructor. 

Sanitary  Inspections  of  District — Sanitary  Inspectors  Statement — Number  of  inspections,  417  ; 
Number  of  statutory  notices,  32 ;  complied  with,  29. 

Premises  controlled  by  Bye-laws — Bye-laws  for  the  regulation  of  slaughterhouses  have  been 
adopted. 

Schools — Sanitary  conditions  are  satisfactory.  Mosterton,  Halstock,  and  Corscombe  have  been  closed  for 
measles,  Blackdown  for  whooping  cough,  Hooke  for  mumps,  and  Stoke  Abbot  for  chicken-pox. 

Milk  Supply  — Satisfactory. 

Dairies  and  Cowsheds — There  are  113  dairymen,  cowkeepers,  and  milksellers  on  the  register. 
There  is  one  milk  shop  in  the  district. 

Bakehouses — Satisfactory.  Trap  drains  in  two  cases  were  removed  outside. 

Slaughterhouses— There  are  7. 

Sale  of  Food  and  Drugs  Acts — Number  of  samples,  15.  Butter,  5  ;  glycerine,  l;  castor  oil,  2  ; 
cream,  1  ;  lard,  1  ;  gin,  1 ;  whisky,  1  ;  brandy,  1  ;  ground  ginger,  1  ;  liquorice  powder,  1.  The  sample  of  whisky  was 
found  to  be  adulterated. 

Housing — Action  under  1909  Act — 247  inspected  ;  3  found  unfit  for  habitation.  Local  Government  Board 
consider  the  Council  should  undertake  the  erection  of  six  houses  in  each  of  the  parishes  of  Beaminster  and  Netherbury. 

Workshops  and  Workplaces — 37  on  the  register.  Water-closets  in  the  place  of  privies  are  to  be 
placed  in  one  factory. 

Sanitary  Administration— M.O.H.  and  Sanitary  Inspector. 

Chemical  Work  and  Bacteriological  Work— Arrangements  have  been  made. 

Infectious  Diseases— 30  cases 

Isolation  Hospital— None. 

Tuberculosis — 18  cases  have  been  notified. 

Vital  Statistics — Population  estimated  to  middle  of  1913,  9,100  ;  birth-rate  (per  1,000  inhabitants), 
18'5  ;  total  death-rate  (per  1,000  inhabitants),  13’8  ;  nett  death-rate  (per  1,000  inhabitants),  138  ;  zymotic  death-rate 
(per  1,0,0  inhabitants),  0  2  ;  infantile  mortality  (deaths  under  1  year,  per  1,000  births),  71 ;  number  of  inhabited 
houses,  2,233. 
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BLANDFORD  RURAL  DISTRICT. 

MEDICAL  OFFICER  OF  HEALTH-G.  W.  Daniell,  M.R.C.S,  L.S.A. 

Area— 61,813  acres.  Population  (Census  1911) — 8,769. 

Water  Supply — Is  generally  good.  Many  of  the  villages  are  partly  supplied  by  pipes. 

Drainage  and  Sewerage — There  are  no  sewers  in  the  district.  There  are  still  about  200  vault 
closets,  and  these  are  being  gradually  replaced  by  pails.  There  are  street  gullies  in  Blandford  St.  Mary,  Shroton, 
and  Stourpaine. 

Closet  Accommodation— Water  closets,  250  ;  pails,  1,950;  vaults,  200. 

Sanitary  Inspections  Of  District — Sanitary  Inspector’ s  Statement — Number  of  inspections,  409  ; 
number  of  informal  notices,  119  ;  90  complied  with. 

Schools — Sanitary  condition  good. 

Milk  Supply  — Excellent  quality. 

Dairies  and  Cowsheds — 68  dairies  on  the  register,  and  100  cowsheds.  All  are  satisfactory. 

Bakehouses — 19.  All  in  fair  condition.  None  underground. 

Slaughterhouses — 3  in  number.  In  good  condition. 

Sale  Of  Food  and  Drugs  Acts— Number  of  samples.  11.  Butter,  2  ;  milk,  7  ;  cheese,  1 ;  sugar,  1. 
One  sample  of  milk  was  found  adulterated.  Vendor  prosecuted.  Case  dismissed. 

Housing— Action  under  1909  Act — 389  inspected  ;  1  found  unfit  for  habitation.  No  representations  to  L.A. 
61  remedied  without  closing  orders.  No  closing  orders. 

Sanitary  Administration— Medical  Officer  of  Health  and  Sanitary  Inspector. 

Chemical  and  Bacteriological  Work— Arrangements  exists  for  the  carrying  out  of  these. 

Infectious  Diseases — Enteric,  1;  scarlet  fever,  12  ;  diphtheria,  5.  17  were  removed  to  the  Isolation 

Hospital.  The  diphtheria  is  put  down  in  many  cases  to  offensive  privy  vaults. 

Isolation  Hospital — Accommodation  for  24  patients. 

Tuberculosis — 10  of  pulmonary  and  3  of  other  forms  were  notified. 

Vital  Statistics  —  Population  estimated  to  middle  of  1913,8,762;  birth-rate  (per  1,000  inhabitants), 
173;  total  death-rate  (per  1,000  inhabitants),  ll'O  ;  nett  death-rate  (per  1,000  inhabitants),  12*4  ;  zymotic  death-rate 
(per  1,000  inhabitants),  -6 ;  infantile  mortality  (deaths  under  1  year,  per  1 ,000  births)',  20 ;  number  of  inhabited 
houses,  2,179. 


BRIDPORT  RURAL  DISTRICT. 

MEDICAL  OFFICER  OF  HEALTH— W.  A.  E.  Hay,  M.R.C.S.,  L.S.A. 

Area— 32,164  acres.  Population  (Census  1911) — 6,731. 

Physical  Features— Hilly.  Lias  and  lower  oolite.  Chalk  downs  and  under  it  greensand. 

Climate — Equable,  humid,  prevailing  wind  S.W. 

Chief  Occupations — Agricultural  chiefly.  Some  flax  mills  at  Pymore  and  Burton  Bradstock. 

Water  Supply — Chideock  and  Charmouth  have  piped  supplies.  Bothenhampton,  Burton  Bradstock,  and 
part  of  Litton  Cheney  obtain  their  supply  from  the  Bridport  Co.  Two  analyses  of  water  proved  unsatisfactory  and 
were  improved. 

Rivers  and  Streams — An  effluent  from  Wanderwell  Farm  which  entered  a  stream  has  been  cut  off. 
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Drainage  and  Sewerage — Bothenhampton  and  Charmouth  have  systems  of  drainage. 

Closet  Accommodation— Mostly  w.c.’s  in  Charmouth,  Chideock,  Bothenhampton,  and  parts  of 
Burton  Bradstock  which  have  a  water  supply.  In  other  places  privies  and  earth  closets. 

Scavenging — There  is  no  destructor.  Removal  and  disposal  of  refuse.  Cleansing  of  closets,  privies, 
<fec.,  carried  out  by  occupiers  of  premises. 

Sanitary  Inspections  of  District — Sanitary  Inspectors  Statement — Number  of  statutory  notices, 
40  ;  40  complied  with. 

Premises  controlled  by  Bye-laws — Number,  32.  Twine,  butter  factory,  jam  factory,  slaughter¬ 
houses,  bakehouses.  No  common  lodginghouses.  No  cellar  dwellings.  No  offensive  trades.  Gipsies’ vans  are  often 
on  the  downs. 

Schools — Sanitary  condition  and  water  supply  satisfactory.  Closures — Walditch  for  mumps,  Symonds- 
bury,  mumps  and  chicken-pox  ;  Charmouth,  measles  ;  Loders,  mumps  ;  Wootton  Fitzpaine,  measles. 

Milk  Supply  — None  tuberculous. 

Dairies  and  Cowsheds — 29  dairymen,  cowkeepers,  and  milk-sellers  on  the  registers.  Regulations  are 
observed 

Bakehouses — 10.  All  inspected  and  satisfactory. 

Slaughterhouses— 9.  2  licensed,  3  registeied.  Satisfactory. 

Food  Inspection — All  satisfactory. 

Sale  Of  Food  and  Drugs  Acts— Number  of  samples  taken,  14  Butter,  3 ;  milk,  7  ;  cheese,  2  ; 
sugar,  1;  pepper,  1.  All  genuine. 

Housing — 4  cottages  at  Ryall  and  1  at  Puncknowle  were  overcrowded,  and  have  been  remedied.  Action 
under  1909  Act — 150  inspected.  1  found  unfit  for  habitation.  1  representation  to  L.A.  Defects  found  were  dilapi¬ 
dation,  dampness,  and  drainage. 

Workshops  and  Workplaces — 21.  30  inspections.  Satisfactory. 

Sanitary  Administration — A  Sanitary  Inspector  works  under  and  reports  to  M.O.H. 

Chemical  Work  and  Bacteriological  Work— By  Clinical  Research  Association. 

Infectious  Diseases  —Diphtheria,  1  ;  scarlet  fever,  3  ;  phthisis,  4  ;  other  forms  of  tuberculosis,  2. 

Isolation  Hospital — 12  beds.  3  or  4  cases  can  be  concurrently  treated.  It  has  been  in  excellent  order. 

Tuberculosis — Cases  were  all  treated  at  home. 

Prevention  Of  Infantile  Mortality — Due  measures  taken  by  M.O.H. 

Vital  Statistics — Population  estimated  to  middle  of  1913,6,800;  birth-rate  (per  1,000  inhabitants), 
17'6  ;  total  death-rate  (per  1,000  inhabitants),  10'9;  nett  death-rate  (per  1,000  inhabitants),  12  8;  zymotic  death-rate 
(per  1,000  inhabitants),  0  ;  infantile  mortality  ("deaths  under  1  year,  per  1,000  births),  58’3  ;  number  of  inhabited 
houses,  1,755. 

CERNE  RURAL  DISTRICT. 

MEDICAL  OFFICER  OF  HE ALTH— Ernest  E.  Dalton,  L.R.C.P.  (Lond.). 

Area— 46,741  acres.  Population  (Census  1911) — 4,915. 

Physical  Features — Hilly.  Chalk  and  gravel.  From  300ft. — 700ft.  above  sea  level. 

Climate — Temperate  and  bracing. 

Chief  Occupations— Agriculture. 

Poor-law  Relief — 133  outdoor,  33  indoor  relief  for  the  year. 
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Water  Supply — Wells,  Shortage  only  in  exceptional  droughts.  Good  quality.  Batcombe,  Bueldana 
Newton  (part),  Hermitage,  Hillfield,  Melbury  Bubb,  Minterne  Magna,  and  Wootton  Glanville  (part)  have  piped 
supplies. 

Rivers  and  Streams — In  many  villages  these  receive  the  house  waste  and  slop  waters,  and  also  drain¬ 
age  from  farmyaids  and  other  buildings. 

Drainage  and  Sewerage — No  definite  system. 

Sanitary  Inspections  of  District — Sanitary  Inspector’s  Statement — Number  of  informal  notices, 
112;  71  complied  with. 

Schools — Sanitary  conditions  and  water  supply  good.  Alton  Pancras  was  closed  for  measles,  Minterne 
Magna  for  diphtheria  and  catarrh,  and  Hermitage  for  catarrh. 

Milk  Supply — Wholesome. 

Bakehouses — 9  Condition  good. 

Slaughterhouses — Satisfactory. 

Food  Inspection—  Surpiise  visits  have  been  made,  but  nothing  wrong  detected. 

Sale  of  Food  and  Drugs  Acts — One  sample  of  Gregory’s  powder  was  taken  for  analysis  and  found 
to  be  genuine. 

Housing — Houses  are  mostly  old,  but  good.  Many  should  be  replaced.  Action  under  1909  Act — 445  in¬ 
spected.  9  found  unfit  for  habitation.  7  representations  to  L.A.  2  remedied  without  closing  orders.  4  closing 
orders.  3  remedied  after  closing  orders.  4  new  cottages  built. 

Sanitary  Administration — Medical  Officer  of  Health  and  Inspector  of  Nuisances  (part  time). 

Bacteriological  Work — Sent  to  Clinical  Research  Association. 

Infectious  Diseases — Diphtheria,  9  cases  ;  8  cases  of  other  diseases. 

Tuberculosis — 5  cases  of  phthisis. 

Vital  Statistics — Population  estimated  to  middle  of  1913,  4,915  ;  birth-rate  (per  1,000  inhabitants),  19‘3 ; 
total  death-rate  (per  1,000  inhabitants),  12  8  ;  nett  death-rate  (per  1,0(J0  inhabitants),  13  4  ;  zymotic  death-rate  (per 
1,000  inhabitants),  nil  ;  infantile  mortality  (deaths  under  1  year  per  1,000  births),  1 15  7  ;  number  of  inhabited  houses, 

1,211. 


DORCHESTER  RURAL  DISTRICT. 

MEDICAL  OFFICER  OF  HEALTH— E.  J.  Day,  M.D.,  D.P.H. 

Area — 69,086  acres.  Population  (Census  1911) — 9,614. 

Physical  Features— Bounded  to  the  North  and  West  by  high  hills  700ft.  high.  Downs  and  a  few 
beech  woods.  Centre  is  on  chalk.  Eastern  paits  on  sands  and  gravel.  A  large  area  is  heath  and  moor,  with  a  few 
fir  woods. 

Climate — Exposed  to  east  wind.  Rainfall,  30ins.  per  annum.  Mild,  healthy,  bracing. 

Chief  Occupations — Agricultural. 

Poor-law  Relief — 20  admitted  for  relief.  Gratuitous  Medical  relief — 115  attended  the  County  Hospital 
as  out-patients ;  77  as  in-patients. 

Water  Supply-  Wells,  some  shallow.  Toller  Fratrum,  Toller  Porcorum,  Winterborne  Steepleton,  and 
Maiden  Newton  obtain  water  from  springs  at  a  distance,  and  conveyed  by  pipes. 

Rivers  and  Streams — Frome,  Puddle,  and  Stour  Rivers.  River  Bredy. 

Drainage  and  Sewerage — No  drainage  schemes.  Better  class  houses  have  a  water  system  with 
cesspools. 
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Closet  Accommodation  —  Earth  system  is  used  by  cottages,  mostly  kept  in  a  clean  condition,  but 
there  are  many  exceptions.  There  are  about  1,300  of  these  closets,  300  water  closets,  and  100  privies. 

Scavenging — No  public  system  in  vogue. 

Sanitary  Inspections  of  District — Sanitary  Inspector's  Statement — Number  of  inspections,  365; 
number  of  informal  notices,  50  ;  45  complied  with  ;  number  of  statutory  notices,  4  ;  4  complied  with. 

Premises  controlled  by  Bye-laws — None. 

Schools — 6  have  been  closed  for  scarlet  fever,  l  for  whooping  cough,  2  for  diphtheria,  1  for  measles,  1  for 
mumps.  Sanitary  conditions  are  with  a  few  exceptions  good. 

Milk  Supply — Is  good.  It  will  be  a  good  thing  when  consumptive  cows  are  destroyed  and  the  owners 
compensated. 

Dairies  and  Cowsheds — There  are  no  shops.  Dairies  have  been  visited,  but  it  is  a  difficult  thing  to 
get  the  manure  removed  as  often  as  necessary. 

Bakehouses — 11.  Satisfactory. 

Slaughterhouses — 5.  On  the  whole  kept  well.  No  unsound  meat  found.  The  district  has  no  certifi¬ 
cated  meat  inspector. 

Sale  of  Food  and  Drugs  Acts — -Number  of  samples  taken,  6.  Butter,  2  ;  milk,  2  ;  cheese,  1  ;  sugar, 
1.  All  genuine. 

Housing — Action  under  1909  Act — 245  inspected.  2  found  unfit  for  habitation.  2  representations  to  L.A. 
Many  thatched  houses,  with  thick  mud  walls.  Some  of  the  bedrooms  were  found  to  be  damp.  There  are  some  empty 
cottages  in  the  district.  No  overcrowding.  .  • 

Workshops  and  Workplaces  —39  registered  workshops.  59  inspections  were  made  under  the 
Factory  Act;  8  written  notices  served.  6  nuisances  were  found  and  remedied. 

Sanitary  Administration — Medical  Officer  and  Sanitary  Inspector  (both  part-time). 

Local  and  Adoptive  Acts  —  Bye-laws  as  to  new  buildings  sanctioned  by  L.G.B.  in  1899.  Infectious 
Diseases  (Notification)  Act,  1889;  Infectious  Disease  (Prevention)  Act,  1890;  Part  III.  of  the  Public  Health  Acts 
Amendment  Act,  1890;  Public  Health  Acts  Amendment  Act,  1907 ;  Fait  III.,  Sections  34,  35,  36,  37,  45,  46,  49,  and 
Part  IV.,  Sections  52—58,  59,  60  —66,  and  68. 

Infectious  Diseases — 17  scarlet  fever,  15  diphtheria,  6  erysipelas,  3  typhoid. 

Tuberculosis — I  cases  of  phthisis. 

Vital  Statistics — Population  estimated  io  middle  of  1913,  9,716  ;  birth-rate  (per  1,000  inhabitants),  15'4  ; 
Total  death-rate  (per  1,000  inhabitants),  15  5  ;  nett  death-rate  (per  1,000  inhabitants),  9*6 ;  zymotic  death-rate  (per 
1,000  inhabitants),  0'2. ;  infantile  mortality  (deaths  under  1  year  per  1,000  births),  52’8  ;  number  of  inhabited  houses, 
1,997. 


POOLE  RURAL  DISTRICT. 

MEDICAL  OFFICER  OF  HEALTH— W.  T.  G.  Robinson,  M.D.,  D.P.H. 

Area — 17,362  acres.  Population  (Census  1911) — 6,305. 

Physical  Features — Soil  is  mostly  gravel.  Hilly  in  parts,  with  a  good  watershed. 

Climate — Mild  and  genial.  Prevailing  winds  are  S.W.  and  S.E. 

Chief  Occupations — Various.  Building  and  allied  trades  in  parts.  Agricultural  in  other  places. 

Poor-law  Relief — 71  cases  received  outdoor  relief.  10  in  addition  had  medical  treatment  only. 

Water  Supply— Paitly  from  the  Bournemouth  Water  Co.,  partly  from  the  Poole  supply.  The  latter  is 
too  hard,  and  the  hardness  should  be  reduced.  In  thinly  populated  parts  supply  is  mostly  from  wells.  Samples 
taken  were  satisfactory. 
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Rivers  and  Streams — No  pollution.  No  water  supply  obtained  from  them. 

Drainage  and  Sewerage — Pail  and  dry  earth  systems  mostly  in  use  At  Broadstone  and  Ensbury 
Park  there  are  some  w.c.’s  which  empty  into  cesspools.  The  latter  are  emptied  by  an  excellent  sanitary  cart  at 
Broadstone.  In  future  bath  and  such  water  will  have  to  be  dealt  with.  This  should  be  considered  as  early  as 
possible. 

Closet  Accommodation  —  The  old  privies  have  almost  entirely  disappeared.  Earth  closets  and  w.c.’s 
have  taken  their  place. 

Scavenging — Refuse  is  removed  at  Broadstone  by  corrtract.  A  similar  method  is  recommended  for  the 
other  districts,  but  has  not  yet  been  adopted. 

Sanitary  Inspections  Of  District — Sanitary  Inspector's  Statement — Number  of  inspections,  1,090; 
->  number  of  informal  notices,  10. 

Milk  Supply  —  Good  and  cleanliness  improving. 

Dairies  and  Cowsheds — Mostly  clean  and  satisfactory.  No  cases  of  tuberculous  cattle  were  found. 
One  suspicious  case  was  reported  on  favourably  by  the  Veterinary  Surgeon. 

Sale  of  Food  and  Drugs  Acts — Number  of  samples  taken,  18.  Butter,  3;  milk,  12;  cheese,  1; 
sugar,  1  ;  pepper,  1.  All  genuine. 

Housing — Action  undei  1909  Act — 111  inspected  ;  53  found  unfit  for  habitation;  53  representations  to  L.A. 
46  remedied  without  closing  orders  ;  7  closing  orders.  12  new  houses  are  needed  at  Lytchett  Matravers  and  four  at 
Organ  ford. 

Workshops  and  Workplaces —66.  Want  of  cleanliuess  in  three  cases  remedied. 

Sanitary  Administration— Sanitary  Inspector  and  M.O.H. 

Chemical  Work  and  Bacteriological  Work  —Arrangements  are  made  for  both.  Swabs  are 
sent  where  requested,  and  there  is  free  examination  ot  tuberculous  and  diphtheritic  material. 

Infectious  Diseases — Scarlet  fever,  7  ;  diphther  ia,  3  ;  typhoid,  1 ;  erysipelas,  2  ;  tuberculosis,  6  ;  a  total 
of  19  cases  during  the  year.  One  was  transmitted  to  its  proper  district. 

Isolation  Hospital  —  Alderney  Hospital,  Poole.  Accommodation  ample. 

Tuberculosis — Pulmonary,  5  ;  renal,  1. 

Prevention  Of  Infantile  Mortality — Committee  of  lady  visitors  has  done  great  service.  Weighing 
of  infants  and  talks  on  clothing  and  hygiene  and  also  a  prize  for  cleanliness  in  the  home  are  measures  recommended. 

Vital  Statistics-  Population  estimated  to  middle  of  1913,  6,600;  birth-rate  (per  1,000  inhabitants),  23; 
total  death-rate  (per  1,000  inhabitants),  8'8  ;  nett  death-rate  (per  1,000  inhabitants),  9-8  ;  zymotic  death-rate  (per 
1,000  inhabitants),  0'46 ;  infantile  mortality  (deaths  under  1  year  per  1,000  births),  98'7  ;  number  of  inhabited  houses, 

1,416. 


SHAFTESBURY  RURAL  DISTRICT. 

MEDICAL  OFFICER  OF  HEALTH— H.  U.  Gould. 

Area— 42,932  acres.  Population  (Census  1911)— 10,910. 

Chief  Occupations — Agriculture  and  dairy  work. 

Water  Supply — Chiefly  from  rivers,  streams,  brooks,  and  wells.  Generally  insufficient  and  of  question¬ 
able  quality,  due  to  surface  and  sew, age  pollution.  A  supply  from  Mere  bas  been  arranged  for  the  supply  of  Gilling¬ 
ham.  It  is  suggested  that  this  supply  should  be  carried  on  through  Stour  Provost,  and  so  a  reliable  supply  of  good 
water  obtained  for  the  whole  district. 

Rivers  and  Streams — River  Stour  passes  through  the  district  from  North  to  South,  the  most  important 
tributaries  being  the  Lodden  and  Shrew  Water. 
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Drainage  and  Sewerage — The  small  water  courses  are  frequently  recipients  of  farm  drainage  and 
sewage,  and  the  Stour  receives  directly  much  sewage  and  objectionable  matter.  Action  must  shortly  be  taken  to 
prevent  contamination  of  the  streams. 

Closet  Accommodation — Mostly  pit,  privies  to  cottages.  At  Gillingham  are  some  hand  flushed 
closets.  Some  districts  are  very  insanitary.  At  Buckhorn  Weston  several  cottages  depend  upon  tumble  down  sheds 
placed  over  an  open  ditch.  A  general  introduction  of  the  bucket  system  is  desirable.  All  precautions  necessary  to 
prevent  access  of  flies  to  excreta  should  be  taken. 

Scavenging — There  is  no  arrangement  made. 

Sanitary  Inspections  of  District — Sanitary  Inspector's  Statement — Number  of  Inspections,  146  ; 
number  of  informal  notices,  55  ;  number  of  statutory  notices,  53. 

Premises  controlled  by  Bye-laws— Nil 

Schools — Sanitary  condition  is  not  satisfactory.  There  are  no  washing  arrangements,  and  all  closets  are 
of  the  pit-privy  type.  Cleansii.g  of  schools  is  quite  inadequate.  Damp  sawdust  should  be  used  and  floors  swept 
daily,  and  scrubbing  should  be  done  by  competent  persons,  not  casuals. 

Milk  Supply  — Average  output  daily  is  10,000  gallons.  Much  remains  to  be  done  to  purify  the  milk 

supply. 

Dairies  and  Cowsheds— Many  premises  are  bad,  and  little  attention  is  paid  to  the  requirements  of 
the  L.G.B.  and  those  of  the  Shaftesbury  R.D.  Council.  Water  supply  inadequate  and  drainage  absent.  The  Sanitary 
Inspector  will  shortly  issue  his  report  on  the  cowsheds,  and  more  efficiency  will  be  required. 

Bakehouses — 18.  All  satisfactory. 

Slaughterhouses — There  are  it  Four  are  quite  unsuitable.  They  should  be  under  the  control  of  the 
Local  Authority. 

Food  Inspection  —5  carcases  of  pigs  were  condemned  in  November  for  tuberculosis. 

Sale  Of  Food  and  Drugs  Acts — Number  of  samples  taken,  27.  Butter,  11;  milk,  12;  cheese,  2; 
sugar,  1  ;  oatmeal,  1.  One  sample  of  milk  was  found  to  be  adulterated.  Vendor  prosecuted  and  fined  10/-  and  costs 
(7/6). 

Housing — Additional  cottage  accommodation  is  required. 

Sanitary  Administration — M.O.H.  and  Sanitary  Inspector.  There  is  a  large  amount  of  work  to  be 
done  in  the  ensuing  year  as  regards  housing,  cowsheds,  water  supply,  and  sanitation. 

Chemical  Work— Is  done  by  the  County  Analyst. 

Bacteriological  Work— Arrangements  have  been  made. 

Infectious  Diseases — Scarlet  fever,  39  ;  enteric  fever,  1 ;  erysipelas,  1. 

Isolation  Hospital — Isolation  Cottages,  Foyle  Hill.  These  have  accommodated  15  patients  and  two 
nurses.  The  accommodation  is  insufficient  and  the  cottages  are  unsuitable  A  Committee  has  been  appointed  to 
consider  the  whole  question. 

Tuberculosis — Two  cases. 

Prevention  Of  Infantile  Mortality — No  special  arrangements  exist. 

Vital  Statistics— Pop  ulation  estimated  to  middle  of  1913,  10,910.  It  is  impossible  to  estimate  tbis  by 
ordinary  methods  owing  to  its  being  so  affected  by  emigration.  Birth-rate  (per  1,900  inhabitants),  175  ;  total  death- 
rate  (per  1,000  inhabitants),  10  08;  nett  death-rate  (per  1,000  inhabitants),  10  08;  zymotic  death-rate  (per  1,000 
inhabitants),  nil ;  infantile  mortality  (deaths  under  1  year  per  1,000  births),  83'76 ;  number  of  inhabited  houses, 
2,668. 
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SHERBORNE  RURAL  DISTRICT. 

MEDICAL  OFFICER  OF  HEALTH— G.  R.  Rickbtt  M.D. 

Area— 37,488  acres.  Population  (Census  1911)— 5,918. 

Physical  Features — Undulating  country  from  200  to  500  feet  above  sea  level. 

Chief  Occupations  Agriculture.  Some  glove-making  carried  on  in  the  homes. 

Poor-law  Relief— Much  reduced.  Adequate  medical  relief. 

Water  Supply— Is  Oil  the  whole  good  and  adequate.  There  are  difficulties  against  the  supply  of  the 
southern  area,  the  cost  being  prohibitive. 

Rivers  and  Streams  River  Teo  is  still  polluted  by  the  Sherborne  Urban  Sewage.  This  will  be 
remedied  about  the  end  of  1915. 

Drainage  and  Sewerage  Conditions  are  improving.  About  30  privies  have  been  replaced  by 
bucket  and  earth  system.  About  120  remain  to  be  dealt  with.  I  here  is  no  definite  system  of  sewers  in  the  district. 

Closet  Accommodation  —  Few  W.c.’s.  Two-thirds  of  the  closets  are  pail-closets. 

Scavenging — Is  done  by  occupants. 

Sanitary  Inspections  of  District — Sanitary  Inspector's  Statement — Number  of  inspections,  249  ; 
number  of  informal  notices,  53  ;  number  of  statutory  notices,  0. 

Premises  controlled  by  Bye-laws — I  here  is  one  offensive  trade,  a  gut  scraper,  and  this  is  carried 
on  satisfactorily. 

Schools — Condition  is  good. 

Milk  Supply  — Good.  Two  tubercular  cows  have  been  destroyed. 

Dairies  and  Cowsheds — 84  on  the  register.  Many  of  the  cowsheds  are  old,  and  faulty  in  construction. 
There  are  a  few  cases  of  bad  conditio  is. 

Bakehouses — 6  ;  satisfactory. 

Slaughterhouses— 3  ;  well  kept. 

Food  Inspection — Satisfactory. 

Sale  Of  Food  and  Drugs  Acts— Number  of  samples  taken,  17.  Butter,  7  ;  milk  8  ;  cheese  1; 
coffee  1.  One  sample  of  milk  found  adulterated,  vendor  prosecuted,  case  dismissed. 

Housing — Action  under  1909  Act — 87  inspected  ;  10  found  unfit  for  habitation  ;  4  representations  to  L.A. ; 
6  remedied  without  closing  orders  ;  4  closing  orders  ;  3  remedied  after  closing oiders.  Shortage  of  cottages  in  Trent 
and  Yetminster.  At  the  latter  at  least  12  new  cottages  wanted. 

Workshops  and  Workplaces — 43  on  register.  29  h  ive  been  inspected  ;  no  action  necessary. 

Sanitary  Administration — M.O.H.  and  Sanitary  Inspector. 

Chemical  Work — By  County  Analyst. 

Bacteriological  Work—  By  arrangement. 

Infectious  Diseases — 25  cases  of  Diphtheria. 

Isolation  Hospital—  Accommodation  is  inefficient.  Temporary  buildings  erected  are  unsuitable  for 
treatment.  Something  should  be  done  by  the  Urban  Council  to  remedy  this  defect. 

Tuberculosis — 4  cases.  After  removal  of  cases,  houses  and  bedding  are  disinfected. 

Prevention  of  Infantile  Mortality— Not  high.  No  steps  taken. 

Vital  Statistics— Population  estimated  to  middle  of  1913,5,99b;  birth-rate  (per  1,000  inhabitants), 
17  67  ;  total  death-rate  (per  1,000  inhabitants),  ll'Sl  ;  nett  death-rate  (per  1,0U0  inhabitants),  14  34  ;  zymotic  death- 
rate  (per  1,000  inhabitants),  0'6  ;  infantile  mortality  (deaths  under  1  year,  per  1,000  births),  84'90  ;  number  of  inhabited 
houses,  1325. 


STURMINSTER  RURAL  DISTRICT. 


MEDICAL  OFFICER  OF  HEALTH— B.  S.  Hollick,  M.R.C.S.,  L.R.C.P. 

Area— 39,342  acres.  Population  (Census  1911) — 8,504. 

Physical  Features — There  are  151  acres  of  water.  The  district  lies  in  a  valley  surrounded  by  hills. 

Chief  Occupations — Agricultural,  chiefly  milk  production. 

Water  Supply — Piped  public  water  supply  to  the  parishes  of  Sturminster  Newton,  Shillingstone,  Wool- 
land,  Fifehead  Magdalen,  Ibberton,  Belchalwell,  and  a  part  of  Sralhridge.  The  supply  is  excellent  in  quality.  Re¬ 
maining  parishes  are  supplied  from  public  or  private  wells.  At  Stalbridge  only  a  tew  houses  are  supplied  from  the 
public  supply  ;  remainder  from  wells  ;  strong  recommendation  to  supply  the  whole  parish  with  a  public  supply. 

Drainage  and  Sewerage— In  Sturminster  Newton  there  is  a  system  of  sewers.  Closets  mostly 
wash-down  type.  A  few  pails  and  vaults.  Sewers  open  directly  into  river.  Pollution  not  serious  as  volume  of 
water  is  large.  Stalbridge  sewage  is  mostly  treated  by  settling  tanks,  filtration,  and  irrigation  before  being  passed 
into  tbe  stream.  Smaller  parishes  tbe  privies  ai  e  mostly  of  the  pail  type.  1'here  are  few  vaults. 

Closet  Accommodation — In  the  year  35  privy  vaults  have  been  converted  into  pail  closets.  There 
are  a  number  of  dilapidated  vaults  in  tbe  district,  and  these  are  being  either  repaired  or  converted  into  pail  systems. 

Scavenging — In  Sturminster  Newton  a  refuse  cart  has  been  instituted  during  the  year,  undertaking  all 
scavenging.  Recommended  that  Stalbridge  should  do  the  same. 

Sanitary  Inspections  Of  District— Chief  Defects — Bad  floors,  leaky  roofs,  dilapidated  privies  with 
leaky  vaults.  No  provision  for  toof  drainage.  Wells  liable  to  contamination,  untrapped  drains.  Absence  of  paving 
in  back  yards.  A  anil  ary  Inspector  s  Statement — Number  of  inspections,  573  ;  number  of  informal  notices,  126  ;  83 
complied  with  ;  number  of  statutory  notices.  13  ;  12  complied  with. 

Schools — The  schools  at  Stalbridge,  Weston,  Stourton  Caundle,  Bagber,  Fifehead  Magdalen,  Manston,  and 
Hinton  St.  Mary  have  privy  vaults.  Sturminster  C.E.  has  water  closets  Remainder  pails  Inspection  is  periodical 
by  tbe  Inspector  of  Nuisances.  School  closures  were  at  Sturminster  Newton  and  Fifehead  Magdalen  for  measles  and 
Stalbridge,  Weston,  Okeford  Fitzpaine,  Ibberti.-n  due  to  whooping-cough. 

Milk  Supply— 150  cowkeepers,  representing  275  sheds.  Mostly  satisfactory. 

Dairies  and  Cowsheds — 5  notices  issued  by  Sanitary  Inspector.  Defects  were  inefficient  drains,  bad 
floors,  bad  lighting. 

Bakehouses  —  21.  Mostly  satisfactory.  One  underground 

Slaughterhouses — 15.  None  licensed.  No  register  kept.  Council  has  applied  to  L.Gf.B.  for  urban 
powers.  Mostly  satisfactory.  Some  premises  unsuitable. 

Sale  of  Food  and  Drugs  Acts — Number  of  samples  taken,  35.  Butter,  7  ;  milk,  9  ;  cream,  3  ; 
cheese,  3  ;  coffee,  2  ;  sugar,  1  ;  pepper.  I.  ;  gin,  2;  oatmeal,  1  ;  castor  oil,  1  ;  lard,  1  ;  whisky,  1  ;  brandy,  1  ;  ground 
ginger,  1  ;  liquorice  powder,  1.  One  sample  of  milk  found  to  be  adulterated.  Vendor  prosecuted.  Case  dismissed. 
One  sample  of  gin  and  one  of  cream  also  adulteiated. 

Housing — Insufficiency  of  cottages  at  Sturminster  and  Stalbridge.  At  the  former  the  Council  is  going  to 
build  4  cottages  It  is  hoped  tbe  same  will  be  done  at  Stalbridge  Eight  new  houses  have  been  erected.  Inspection 
by  Inspector  of  Nuisances,  in  bad  cases  by  M  O.H.  Action  under  1909  Art — 235  inspected. 

Workshops  and  Workplaces — One  new  one  registered.  96  inspections.  3  defects  reported. 

Chemical  Work — Water  samples  are  analysed  bv  the  M.O.H.  or  County  Analyst. 

Bacteriological  Work— A  number  of  specimens  have  been  sent  up  to  the  Clinical  Research  Association. 

Infectious  Diseases — 9  cases  of  diphtheria  (4  in  one  house  at  Marnhull)  ;  3  of  erysipelas. 

Isolation  Hospital — None.  No  cases  sent  to  Blaudford. 

Tuberculosis — 4  from  Stalbridge  and  4  others,  all  phthisis. 
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Vita.!  Statistics — Population  estimated  to  middle  of  1913,8  440;  birth-rate  (per  1,000  inhabitants), 
18*4  ;  total  death-rate  (per  1,000  inhabitants),  13  8;  nett  death-rate  (per  1,000  inhabitants),  14'9  ;  zymotic  death-rate 
(per  1,000  inhabitants),  0'2  ;  infantile  mortality  (deaths  under  1  year  per  1.000  births),  83’3  ;  number  of  inhabited 
houses,  2.052. 


WAREHAM  RURAL  DISTRICT. 

MEDICAL  OFFICER  OF  HEALTH — Kilcoursie  J.  Courtenay,  L.R.C.P.,  L.R.C  S. 

Area— 89,225  acres.  Population  (Census  1911) — LO,567. 

Physical  Features— Sandy  soil. 

Chief  Occupations — Agricultural,  stone  quarries,  clay  works,  pottery  trade. 

Poor-law  Relief — Poor  law  relief  is  diminishing. 

Water  Supply — Studland,  Langton,  East  and  West  Lul worth,  Church  Ktiowle,  Coombe  Keynes, 
Tyneham,  Winfrith  and  Wool  have  public  supplies;  other  parts  are  supplied  from  wells  chiefly.  Supply  at  Corfe 
Castle  is  bad.  They  hope  to  have  a  public  supply  this  year. 

Rivers  and  Streams — Very  little  pollution  takes  place.  Most  of  the  offences  occur  at  dairy  yards. 
Owners  have  been  warned. 

Drainage  and  Sewerage — No  regular  system,  except  at  West  Lulvvorth  where  it  is  carried  into  the 

sea. 

Closet  Accommodation  —  Very  few  water  closets.  Earth  closets  are  being  substituted  for  privies 
wherever  possible. 

Scavenging — None  done  except  at  West  Lulvvorth. 

Sanitary  Inspections  Of  District — Sanitary  Inspector's  Statement — Number  of  inspections,  414 
Schools — Sanitary  conditions  good  and  water  supply  satisfactory. 

Milk  Supply  — Good.  No  cases  of  tuberculous  milk  noticed. 

Dairies  and  Cowsheds — 28  milk  sellers  ;  no  shops.  900  cows  milked,  36u, 330  gallons  sold.  Conditions 
of  cow  sheds  improving.  No  action  taken 

Bakehouses  — 16  ;  satisfactory 

Slaughterhouses — 4  ;  one  at  Corfe  should  remove  to  more  satisfactory  premises 

Sale  Of  Food  and  Drugs  Acts— Number  of  samples  taken,  12.  Butter,  3  ;  milk,  7  ;  coffee,  1  ; 
vinegar  1.  One  sample  of  milk  found  adulterated,  vendor  prosecuted,  case  dismissed. 

Housing-Chief  Defects — Deficiency  of  bedrooms.  Overcrowding  not  serious.  New  houses  needed  at 
Studland,  Langton,  Corfe  and  West  Lulvvorth.  Council  are  building  12  at  Studland  and  6  at  Langton.  Some  at 
Corfe  have  been  promised.  Action  under  19u9  Act — 4 1 4  inspected;  7  found  unfit  for  habitation  ;  7  representations  to 
L.A.  ;  4  remedied  without  closing  orders;  3  closing  orders. 

Workshops  and  Workplaces— Clay  works  and  pottery. 

Sanitary  Administration — M.O.H.  and  Sanitary  Inspector. 

Local  and  Adoptive  Acts — Dairies  and  Milk  Shops  Act  is  the  only  one  adopted. 

Ch  emical  Work — Samples  of  water  tested  by  M.O.H. 

Bacteriological  Work — No  specimens  sent. 

Infectious  Diseases — 21  cases  phthisis,  13  scarlet  fever,  2  erysipelas,  1  diphtheria,  1  enteric.  All 
cases  are  visited  by  M.O.H.  and  instructions  given. 

Isolation  Hospital — Two  wards  and  a  nurse’s  room.  Built  to  accommodate  8  cases. 

Tuberculosis — Each  case  visited  by  M.O.H.  and  printed  instructions  given. 
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Vital  Statistics— Popu  lation  estimated  to  middle  of  1913,  10,570  ;  birth-rate  (per  1,0‘JO  inhabitants), 
20'8  ;  total  death-rate  (per  1,000  inhabitants),  1  O' 7  ;  nett  death-rate  (per  1,000  inhabitants),  12  2;  zymotic  death-rate, 
0  1  ;  infantile  mortality  (deaths  under  1  year,  per  1,000  births),  45'4;  number  of  inhabited  houses,  2,610. 


WEYMOUTH  RURAL  DISTRICT. 

MEDICAL  OFFICER  OF  HEALTH— Wm.  Hawkins,  M.R.C.S. 

Area— 29,005  acres.  Population  (Census  1911) — 8,400. 

Physical  Features  —  Undulating  valley,  with  low  hills,  sheltered  on  the  north  by  hills  400 — 600ft. 

high. 

Climate — Good.  Rainfall  35ins.  Sunshine  about  the  same  as  otlur  South  Coast  places. 

Chief  Occupations— Agricultural,  fishing,  laundry  work,  Whitehead  Torpedo  Works. 

Poor-law  Relief — Diminishing  in  quantity. 

Water  Supply — Satisfactory.  Part  of  Upwey  has  no  proper  supply.  Buckland  Ripers  has  not  a  good 
supply. 

Rivers  and  Streams — River  Wey.  Pollution  is  slight,  and  arises  from  premises  on  the  bank  and  from 
old  overflow  drains. 

Drainag-e  and  Sewerage — No  regular  system,  except  at  Wyke  Regis,  where  sewage  is  treated  by 
means  of  septic  tanks,  Ac. 

Closet  Accommodation — Water  closets,  794.  Earth  closets,  917.  Privies,  480. 

Scavenging — Only  undertaken  at  Wyke  Regis. 

Sanitary  Inspections  of  District — Sanitary  Inspector's  Statement — Number  of  inspections,  77. 

Premises  controlled  by  Bye-laws — One  van-dweller  at  Charlestown.  A  few  tents  in  summer. 

Schools— Satisfactory.  Buckland  Ripers  has  no  water  supply.  Radipole  and  Pincombc  schools  were 
closed  for  measles. 

Milk  Supply — Satisfactory. 

Dairies  and  Cowsheds — There  are  54  registered  cowkeepers.  Premises  satisfactory.  One  tuber¬ 
culous  cow  was  slaughtered. 

Bakehouses  — 13.  Well  kept.  None  underground. 

Slaughterhouses— 10.  Well  kept. 

Food  Inspection — One  carcase  condemned  on  account  of  tuberculosis. 

Sale  Of  Food  and  Drugs  Acts — Number  of  samples  taken,  28.  Butter,  3 ;  milk,  9 ;  cream,  3; 
cheese,  2  ;  coffee,  1  ;  pepper,  1  ;  brandy,  2  ;  baking  powder,  1  ;  castor  oil,  1  ;  lard,  1  ;  gin,  1 ;  whisky,  l  ;  ground  ginger, 
1  ;  liquorice  powder,  1.  Two  samples  of  brandy  were  found  to  be  adulterated. 

Housing — Fair,  but  loom  for  improvement.  10  new  houses  built.  Action  under  1909  Act — 67  inspected; 
13  found  unfit  for  habitation  ;  13  representations  to  L.A.  There  were  two  cases  of  overcrowding,  which  have  been 
remedied.  No  closing  orders.  No  demolitions. 

Workshops  and  Workplaces — 67.  No  prosecutions  necessary.  78  inspections.  1  notice  sent. 
Sanitary  Administration — M.O.H.  and  Sanitary  Inspector. 

Local  and  Adoptive  Acts — Building  Bye-laws,  Dairy  and  Cowshed  Bye-laws. 

Bacteriological  Work — 2  swabs  for  diphtheria  were  examined  with  positive  results. 

Infectious  Diseases — Diphtheria,  6  ;  erysipelas,  1  ;  scai’let  fever,  8. 
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Isolation  Hospital  —  Accommodation  is  good  and  sufficient.  14  cases  have  been  admitted  during  the 

jear. 

Tuberculosis — 11  cases  of  phthisis,  5  others. 

Vital  Statistics— Population  estimated  to  middle  of  1913,8,400;  birth-rate  (per  1,000  inhabitants), 
22-3;  total  death-rate  (per  1,000  inhabitants),  114;  nett  death-rate  (per  1,000  inhabitants),  11  1  ;  zymotic  death-rate 
(per  1,000  inhabitants),  01 ;  infantile  mortality  (deaths  under  1  year,  per  1,000  births),  47  8  ;  number  of  inhabited 
houses,  2,165. 

> 

WIMBORIME  AND  CRANBORNE  RURAL  DIRTRICT. 

MEDICAL  OFFICER  OF  HEALTH— C.  B.  Thomson,  F.R.C.S.  (Eng.),  M.R.C.S.,  L.R.C.P. 

Area— 81,011  acres.  Population  (Census  1911) — 14,964. 

Physical  Features — Undulating  country,  highest  altitude  520  feet. 

Climate — Mild  and  humid.  Average  rainfall  44  4  ins. 

Chief  Occupations— Agricultural.  Large  paper  mill  at  Witchampton  and  a  diary  and  cheese  factory 
at  Sturminster  Marshall. 

Mud-walled  and  thatched  cottages  are  still  prevalent. 

Poor-law  Relief—  Not  so  extensive  as  before  the  Insurance  Act.  People  with  long  illnesses  become 
destitute. 

Water  Supply — Mostly  supplied  by  wells.  Colehill,  Pampbill,  Hampreston,  West  Parley,  Hinton 
Martel,  have  piped  supplies. 

Rivers  and  Streams  —Rivers  Stour,  Allen  and  Crane  run  through  the  district.  No  complaints  of 
pollution  have  taken  place. 

Drainage  and  Sewerage — No  system  exists  or  is  contemplated. 

Closet  Accommodation —Earth  closets  are  the  rule,  and  contents  are  emptied  far  from  water  supply. 
Scavenging — No  public  system. 

Sanitary  Inspections  of  District  —  Sanitary  Inspector’s  Statement — Number  of  Inspections,  1021  ; 
number  of  informal  notices,  45.  1 

Schools — There  are  26  in  the  district. 

Milk  Supply  — Is  on  the  whole  good.  No  action  has  been  taken  as  regards  tuberculous  milk. 

Dairies  and  Cowsheds — Number  of  dairymen,  cowkeepers  and  milksellers  is  103.  Numerous 
inspections  are  made  and  cleanliness  is  improving 

Bakehouses  — 24  in  the  district  ;  satisfactory. 

Slaughterhouses— 4  ;  all  clean. 

Food  Inspection — Condition  of  food  and  premises  is  good. 

Sale  Of  Food  and  Drugs  Act — Number  of  samples  taken,  8.  Butter,  3  ;  milk,  1  ;  cheese,  2;  coffee,  1  ; 
castor  oil,  1.  All  genuine. 

c  Housing — Action  under  1909  Act — 730  inspected  ;  7  found  unfit  for  habitation.  A  general  want  of  cottages 

in  all  the  districts. 

Workshops  and  Workplaces— 75  workshops  on  register.  101  visits  have  been  made:  3  notices 

sent. 

Sanitary  Administration  —  M.O.H,  and  Sanitary  Inspector.  Both  part-time  officers. 

Local  and  Adoptive  Acts— Dailies,  Housing,  Tents,  Vans,  Sheds,  Public  Health  Amendment  Act, 
1890,  Sec.  23  (3),  25,  33,  Local  Government  Board  Order,  16/7/09.  Public  Health  Amendment  Act,  1907.  Infectious 
Diseases  Prevention  Act,  1890  (except  Sec.  15,  22,  and  23.) 
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Chemical  Work — M.O.H.  analyses  water  samples. 

Bacteriological  Work — Council  pays  for  this  when  necessary. 

Infectious  Diseases — Houses  are  visited,  instructions  given  and  disinfection  earned  out. 

Isolation  Hospital — None.  Arrangements  exist  with  the  Blandford  Council. 

Prevention  of  Infantile  Mortality — Pamphlets  are  sent  to  mothers,  dealing  with  the  feeding  and 
bringing  up  of  infants. 

Vital  Statistics — Population  estimated  to  middle  of  1913,  15,300  ;  birth-rate  (per  1,000  inhabitants), 
17  7;  total  death-rate  (per  1,000  inhabitants),  9'1  ;  nett,  death-rate  (per  1,000  inhabitants),  11'3  ;  zymotic  death- 
rate  (per  1,000  inhabitants),  O'l  ;  infantile  mortality  (deaths  under  1  year,  per  1,000  births),  75'6 ;  number  of  in¬ 
habited  houses,  3637. 
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PORT  SANITARY  DISTRICTS. 

PORT  OF  BRIDPORT. 

MEDICAL  OFFICER  OF  HEALTH— W.  E.  Manby,  B.A.,  M.B.,  B.C.  (Camb.) 

Twenty-five  vessels  from  foreign  ports  ariived  in  the  harbour  during  the  year,  and  42  coastwise  ships.  No 
sickness  was  reported  from  any  vessel.  The  foreign  vessels  were  inspected  by  me  on  their  arrival,  and  the  coastwise 
by  the  Borough  Surveyor.  It  was  only  found  necessary  to  serve  one  notice  for  sanitary  defects,  and  that  was  com¬ 
plied  with. 


PORT  OF  LYME  REGIS. 

MEDICAL  OFFICER  OF  HEALTH-J.  Spurr,  B.A.  (Camb.),  M.R.C.S.  (Eng.) 


No.  of  coastwise  sailing  vessels  entering  port  in  1913  ...  ...  33 

No  of  coastwise  steam  vessels  ,,  ,,  ,,  ...  ...  1 

No.  of  sailing  vessels  entering  port  from  foreign  ports  during  1913  ...  0 

No.  of  steam  vessels  ,,  ,,  ,,  „  ...  0 

No.  of  cases  of  sickness  on  board  and  action  taken  ...  ...  0 

General  sanitary  condition  ...  .  ...  ...  Good 

No.  of  notices  served  ...  ...  ...  ...  ...  Nil 


PORT  OF  WEYMOUTH. 

MEDICAL  OFFICER  OF  HEALTH— Thomas  Howard,  M  B. 


(' The  Port  of  Weymouth  includes  Portland  Roads 


and  Weymouth  Harbour). 


The  following  table  shows  the  number  and  registered  tonnage  of  steam  and  sailing  vessels  entering 
Roads  and  Weymouth  Harbour  during  1913  : — 


Portland 


Portland  Roads — 

Steamers  from  foreign  . . 
Sailing  vessels  from  foreign 
Steamers  coastwise 
Sailing  vessels  coastwise.. 


Weymouth  Harbour — 

Steamers  from  foreign  . . 
Sailing  vessels  from  foreign 
Steamers  coastwise 
Sailing  vessels  coastwise. . 


Number. 

Tonnage. 

882 

,  , 

1,011.080 

,  , 

25 

9,117 

•  •  .  . 

327 

,  , 

55,572 

.. 

66 

•• 

5,647 

Total 

1300 

1,081,416 

Total  during  1909 

1559 

1,057,048 

„  1910 

1775 

1,285,411 

,,  1911 

2014 

1,411,449 

„  1912 

1496 

1,339,983 

469 

104,970 

•  •  •  •  • 

22 

,  , 

2,342 

283 

,  , 

33,263 

.. 

111 

•• 

6,164 

Total 

885 

146,739 

Included  amongst  the  steamers  from  foreign  entering  Weymouth  Harbour  are  the  cross-channel  boats  running 
between  Jersey,  Guernsey,  and  Weymouth.  It  will  be  observed  there  is  a  marked  decrease  in  the  number  of  vessels, 
as  well  as  the  gross  tonnage  of  vessels,  entering  Portland  Roads,  whilst  on  the  other  hand  it  is  satisfactory  to  have 
to  record  an  increase  in  the  number  of  vessels  (more  particularly  in  connection  with  those  trading  coastwise)  entering 
Weymouth  Harbour. 

Cholera — No  ships  '‘infected  ”  or  “  suspected  ”  were  noted  during  the  year. 

Plague — No  cases  found. 

Small  Pox — Two  cases  found  on  two  vessels,  and  removed  to  Port  Hospital ;  one  suspected  case  in  another. 
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Typhoid  Fever — Four  ships  had  had  cases  of  typhoid  fever.  All  well  on  arrival. 

Beri-Beri — Two  cases  removed  from  a  ship  to  the  Port  Hospital. 

Phthisis — Nine  cases  found  on  eight  ships. 

Speaking  of  ships  Dr.  Howard  slates  that  the  conditions  are  highly  favourable  for  the  spread  of  Tuberculosis. 

PORT  SANITARY  HOSPITAL. 

The  dispensary  has  been  properly  furnished  and  a  supply  of  drugs  and  instruments  provided.  Dr.  Howard 
states  that  the  drainege  has  not  been  dealt  with  and  that  the  fencing  is  inadequate. 

The  Port  Sanitary  Authority  have  decided  not  to  allow  the  hospital  to  be  used  as  a  joint  small-pox  hospital 
for  adjoining  districts. 

Admissions  : — 

Port  cases  —Two  cases  of  beri-beri,  and  2  of  small-pox. 

Portland  Urban  District — One  case  of  scarlet  fever,  and  8  cases  of  diphtheria. 

INSPECTION  OF  FOOD. 

This  has  been  carried  out  satisfactorily.  Mr.  Griffiths,  the  Inspector,  holds  a  Food  Inspector’s  Certificate. 
Various  articles  condemned  and  destroyed  during  the  year  (fish,  bacon,  potatoes,  preserved  meat  in  pots,  &c  ) 

INSPECTION  OF  VESSELS. 

The  total  number  of  Nuisances  found  to  exist  was  230,  and  of  these  162  were  immediately  abated  on  notice 
beiug  given,  and  in  16  other  cases  abatement  was  promised  Therefore  178  Nuisances  may  be  taken  as  abated. 

In  the  remaining  52  cases  the  ships  left  without  complying.  The  number  of  Nuisances  abated  is  approximately 
77  per  cent. 


PORT  OF  POOLE. 

MEDICAL  OFFICER'  OF  HEALTH — Ggorge  H.  Carrington,  M.R.C.S.,  L.S.A.,  D.P.H. 

Dr.  Carrington  states  : — 

“  The  health  of  the  seamen  during  the  year  has  been  excellent.  No  cases  of  infectious  disease  or  severe  illness 
have  been  notified.  The  shipping  population  on  the  census  night  was  142. 

“  The  number  of  vessels  inwards  with  cargo  and  in  ballast  were  : — 

Inwards,  1913. 

Coasting  trade — Sail.  332;  tonnage,  22,299.  Coasting  trade — Steam,  1,081  ;  tonnage,  168,203. 

Foreign  trade — Sail,  57  ;  tonnage,  7, 450.  Foreign  trade — Steam,  162;  tonnage,  22,912, 

(These  include  Pleasure  Steamers). 

“  Notices  were  given  to  the  Captaius  of  the  following  defects  and  complied  with  : — Dirty  forecastles,  3. 

“  The  state  of  the  vessels  found  on  inspection,  was: — 


Good. 

Fair 

Dirty. 

British 

.  , 

94 

22 

3 

Foreign 

•• 

18 

3 

0 

112 

25 

3 

“  140  vessels  were  inspected  by  the  Sanitary  officials. 

“The  principal  food-stuffs  imported  at  Poole  are  fresh  fiuit,  vegetables  and  potatoes  from  the  Channel  Islands, 
cargoes  of  grain  and  flour  from  foreign  ports,  aud  grain  and  potatoes  coastwise.  As  the  passage  from  the  Channel 
Islands  is  sueh  a  short  one  the  condition  of  food-stuffs  imported  is  very  good. 

“  The  pleasure  steamers  are  inspected,  and  the  sanitary  accommodation  is  first-class. 

“Baiter  hospital  is  kept  in  readiness  as  a  port  sanitary  hospital.” 


